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PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL SUPERINTENDENTS. 


The Association of Medical Superintendents of Amer- 
ican Institutions for the Insane, held its Twenty-Fourth 
Annual Meeting, in Hartford, Conn., commencing June 
15, 1870. 

The Association was called to order at 10 A. M., by 
the President, Dr. T. S. Kirkbride. 

The following gentlemen were present : 


Dr. J. P. Bancroft, Asylum for the Insane, Concord, N. H. 

Dr. J. W. Barstow, Sanford Hall, Flushing, New York. 

Dr. D. R. Brower, Eastern Lunatic Asylum, Williamsburg, 
Virginia. 

Dr. D. Tilden Brown, Bloomingdale Asylum, New York City. 

Dr. Henry W. Buel, Spring Hill Institution, Litchfield, Conn. 

Dr. John §. Butler, Retreat for the Insane, Hartford, Conn. 

Dr. H. A. Buttolph, State Lunatic Asylum, Trenton, New Jersey. 

Dr. John H. Callender, Tennessee Hospital for the Insane, Nash- 
ville, Tenn. 

Dr. Edward R. Chapin, Kings County Lunatic Asylum, Flat- 
bush, N. Y. 

Dr. George C. 8. Choate, New York City. 

Dr. John Curwen, Pennsylvania State Lunatic Hospital, Harris- 
burg, Penn. 

Dr. James R. Dewolf, Nova Scotia Hospital for the Insane, Hal- 
ifax, N.S. 
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Dr. T. P. Dudley, Assistant Physician, Eastern Lunatic Asylum, 
Lexington, Kentucky. 

Dr. Pliny Earle, Northampton Lunatic Hospital, Mass. 

Dr. Orpheus Everts, Indiana Hospital for the Insane, Indianap- 
olis. 

Dr. W. W. Godding, Taunton Lunatic Hospital, Taunton, Mass. 

Dr. John P. Gray, State Lunatic Asylum, Utica, N. Y. 

Dr. Thos. J. Green, State Lunatic Asylum, Milledgeville, Georgia. 

Dr. Eugene Grissom, Insane Asylum, Raleigh, N. C. . 

Dr. Richard Gundry, Southern Ohio Lunatic Asylum, Dayton, 
Ohio. 

Dr. H. M. Harlow, Maine Insane Hospital, Augusta, Maine. 

Dr. R. Hills, West Virginia Hospital for the Insane, Weston, 
W. Va. 

Dr. Edward Jarvis, Dorchester, Mass. 

Dr. Thomas 8. Kirkbride, Pennsylvania Hospital for the Insane, 
Philadelphia, Penn. 

Dr. J. M. Lewis, Northern Ohio Lunatic Asylum, Newburgh, O. 

Dr. Alex. §. McDill, Wisconsin Hospital for the Insane, Madison, 
Wis. 

Dr. C. H. Nichols, Government Hospital for the Insane, Wash- 
ington, D. C. 

Dr. Ralph L. Parsons, New York City Lunatic Asylum. 

Dr. William Porter, Spring Hill Institution, Litchfield, Conn. 

Dr. Mark Ranney, Iowa Hospital for the Insane, Mt. Pleasant, 
Iowa. 

Dr. Isaac Ray, Philadelphia, Penn. 

Dr. J. A. Reed, Western Pennsylvania Hospital for the Insane, 
Dixmont, Penn. 

Dr. D, D. Richardson, Insane Department, Philadelphia Hospital. 

Dr, Wm. H. Rockwell, Vermont Asylum for the Insane, Brattle- 
boro, Vt. 

Dr. John W. Sawyer, Butler Hospital, Providence, R. L. 

Dr. A. M. Shew, General Hospital for the Insane, Middletown, 
Conn. 

Dr. W. T. Stewart, Maryland Insane Hospital, Baltimore, Md. 

Dr. C. A. Walker, Boston Lunatic Hospital, Boston, Mass, 

Dr. J. H. Worthington, Friend’s Asylum for the Insane, Frank- 
ford, Philadelphia. 


















The minutes of the last meeting were read and ap- 
proved. 
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The Secretary read a letter from Mrs. L. G. Shantz, 
written in answer to one conveying to her the resolu- 
tions of the Association on the death of her husband; 
which, on motion, was ordered to be entered on the 
minutes. 

The Secretary also read invitations from the Trustees 
of the General Hospital for the Insane of Connecticut ; 
from the Committee of the Hartford High School; from 
the Superintendent of Colt’s Patent Fire-Arms Manu- 
factory ; from the President and Trustees of the Young 
Men’s Institute; from the Officers of the Connecticut His- 
torical Society, the Watkinson Library, the Wadsworth 
Athenzeum and Art Gallery; from the American Asy- 
lum for the Deaf and Dumb, and from the Warden of 
the State Prison, at Wethersfield, to visit their respective 
Institutions. An invitation was also received from 
Mrs. Colt, to visit her residence and grounds, and also 
the Memorial Church of the Good Shepherd. 

On motion of Dr. Curwen, the invitations were ac- 
cepted, and referred to the Committee on Business. 

On motion of Dr. Nichols, the President was re- 
quested to appoint the usual standing Committees, 


The Presment. It has been customary to appoint a committee 
on the time and place of next meeting, a committee on business, a 
committee on resolutions, and a committee to audit the Treasurer’s 
accounts—four regular committees. In addition to that should be 
added this year a committee to nominate officers. It is known to 
many members of the Association that the President has retained 
the office during many years only at the earnest solicitation of 
members. He now asks positively to decline serving longer. 


On motion, the President was requested also to ap- 
point the Committee to nominate officers of the Associ- 
ation. 





The Prestpent. The Chair has been requested to appoint the 
committees. In order to facilitate business, he will appoint as the 
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Committee on Business, Dr. Butler, of Conn.; Ranney, of Iowa; 
and J. H. Worthington, of Pennsylvania, to prepare the business 
of the Association. 


On motion of Dr. Butler, it was resolved that the 
Association take a recess for fifteen minutes, to enable 
the Committee on Business to prepare their report. 

On coming to order after the recess, the President 
announced the several Committees, as follows : 

On Time and Place of Next Meeting, Drs, Earle, Cur- 
wen and Hills; On Resolutions, Drs. Walker, Green 
and Everts; On Auditing the Secretary’s Accounts, 
Drs. Grissom, Godding and Harlow; On Nomination 
of Officers, Drs. Ray, Gray and MecDill. 

The Secretary read the preliminary report of the 
Committee on Business, as follows: 


The Committtee on Business report that they would recommend 
that this day, Wednesday, be devoted to business and the reading 
of papers, holding a session from 3 to 6 P. M., and from 7 to 9} 
P. M. 

On Thursday morning, that the Association visit the American 
Asylum for the Deaf and Dumb at 9 A. M; after that, the High 
School ; then, on her kind invitation, Mrs. Colt’s grounds and _pic- 
ture gallery, and the Church of the Good Shepherd; afterwards 
the Armory, to witness the operation of the Gatling gun; at 3 
P. M., visit the Retreat for the Insane; attend a reception of Dr. 
and Mrs. Butler at 6 P. M; and by the Directors at 83 P. M; and 
hold a meeting in this room on Friday morning at 9 A, M. 

The Prestipent. The Chair would make one suggestion to the 
Committee on Business. He does not altogether endorse the pro- 
gramme for to-morrow, by which no business meeting of the Asso- 
ciation will be held. If only for appearance’s sake we ought to 
have a business meeting. 

Dr. Butler. I accept the suggestion, and move that we have a 
meeting fifteen minutes before 9 o’clock, and, if the Association 
have the time, hold a meeting at the Retreat in the afternoon. 


Which was agreed to. 
The President introduced to the Association: 
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Dr. John L, Atlee, Delegate of the American Medical Associa- 
tion. 

Dr. Wilmer Worthington, General Agent and Secretary of the 
Board of Public Charities of Pennsylvania. 

Dr. James P. White, President of the Board of Managers of the 
Buffalo State Asylum for the Insane. 

Dr. H. B, Wilbur, Asylum for Idiots, Syracuse, N. Y. 

Dr. George Brown, Institution for Feeble Minded Youth, Barré, 
Mass. 

Dr. H. M. Knight, Connecticut School for Imbeciles, Lakeville; 
Conn. 

Dr. J. H. Woodburn, Commissioner of the Insane Hospital, In- 
dianapolis, Indiana. 

Dr. E. T. Wilkins, Commissioner of Insanity for California. 

Luke Palmer, Esq., Trustee of the Iowa Hospital for the Insane, 
Mt. Pleasant. 

L. N. Boughton, Esq., President of the Board of Trustees of 
the State Lunatic Asylum, Milledgeville, Georgia. 

Frederick H. Wines, Secretary of the Board of Public Charities 
of Illinois. 

Dr. G. Sequin, New York. 

Dr. E. C. Sequin, New York City. 


The Secretary then read the credentials of the dele- 
gate of the American Medical Association, Dr. John L. 


Atlee. 


Dr. Watker. It this connection it seems proper to refer to the 
Committee appointed by this body two years ago, to prepare a com- 
munication to the American Medical Association, in answer to the 
proposition asking this Association to unite with them, The Pres- 
ident probably recollects that such a Committee was appointed at 
Boston; and in Staunton last year they asked for further time. 
I believe the Committee to be prepared on this matter, and, if 
proper, I call for their report. 

The Prestpent. The Chairman of the Committee is just recov- 
ering from a severe attack of illness. Dr. Ray can probably an- 
swer whether they are prepared to report. 

Dr. Ray. The member who was to prepare the report has given 
it considerable thought. Had it not been for his illness, he would 
have been prepared to report. I think, under the present circum- 
stances of the case, it is better to let it go over; and therefore we 
beg leave to have the matter postponed. 
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The Presment. I have seen Dr. Tyler within the last few days, 
and he expressed regret that he was unable to present this report, 
for he thought the American Medical Association might think it 
was not exactly courteous to them. It is entirely out of his power 
to present the report now. 

Dr. Gray. I move that the present Committee be continued, to 
report next year. 

Dr. Watkxer. Dr, Tyler, before he journeyed South, said that 
he then had the matter digested; and under these circumstances I 
second the motion. 

Dr. Green. It would probably be well to state the ground for 
the continuance of the Committee,—the serious illness of the 
Chairman. 

The Present. It will be so stated. 


The motion, as seconded, was then agreed to. 


Dr. Watker. For several years the American Medical Associ- 
ation have taken the trouble to send us a delegate. I think this is 
the fourth year. As yet we have never returned the compliment. 
I now move that the President appoint a delegate from this Asso- 
ciation to the American Medical Association. 

The Prestpent. In view of the courtesies extended by the 
American Medical Association, I think we should delegate some 
member to attend their meeting at San Francisco, next year. 


The motion of Dr. Walker was seconded by Dr. 
Nichols, and agreed to. 


The Present. If there are any gentlemen here likely to attend 
the meeting at San Francisco, and they will so inform him, the 
Chair will, ina measure, be guided by the information. If there is 
no one who thinks he will go, the Chair will make the appointment 
as he deems best under the circumstances, Perhaps it would be a 
double courtesy if we were to appoint more than one delegate. 
Our Secretary, I believe, would be willing to attend, and the Chair 
would be disposed to appoint any one else who would go with him, 

Dr. Gray. I think the Secretary would be able to represent us; 
but I would suggest that Dr. Shurtleff, being so near San Francisco, 
and being also Superintendent of the Institution for the Insane in 
California, be appointed alternate delegate. I make the motion 
that Dr. Shurtleff be appointed alternate delegate. 

Dr. His. If that appointment has not been made, I would 
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suggest, to relieve the Chair of embarrassment, that he be requested 
to announce the appointment this afternoon. 

The Presment. If the Chair be allowed to state, he under- 
stands that if Dr. Shurtleff, of California, be alternate delegate, he 
would represent this Association in case Dr. Curwen would not be 
able to attend. 


The motion that Dr. Shurtleff, of California, be alter- 
nate delegate, was then agreed to. 


The Presipent. The Chairman of the Committee on Business 
wishes to make an amended report. 

Dr. Butter. The Committee on Business have modified their 
report: That the visit to the High School, the Asylum for the Deaf 
and Dumb, and Trinity College, appointed for to-morrow morning, 
be deferred for the present, and that the Association meet here for 
business to-morrow morning. 


The report was accepted and adopted. 

The Committee on Nomination of Officers made a re- 
port, as follows: 

They would recommend Dr. John S. Butler, for President; Dr. 


Charles H. Nichols, for Vice-President; Dr. John Curwen, for Sec- 
retary and Treasurer. 


The report was accepted and adopted unanimously. 
Dr. Butler was escorted to the Chair and introduced 
to the Association by 


Dr. Kirxsripr. I have great pleasure in introducing to you a 
gentleman much better known to many of you than myself—one 
of the “original thirteen,” and one who is, in every way, calcu- 
lated to preside with ability in the Chair, which I now have great 
pleasure in resigning to him. 


Dr. Butler responded— 


GENTLEMEN OF THE ASSOCIATION: 


I thank you heartily for the honor you have done me in electing 
me to this office. This large meeting is suggestive to me of the 
first meeting of the Association, held at the Jones Hotel, in Phila- 
delphia, in October, 1844. At that meeting there were present 
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thirteen Superintendents of Hospitals. In the United States, at 
that time, there were twenty lunatic asylums. To-day, the number 
of asylums is nearly trebled, and the number of patients sheltered, 
comforted and treated in these asylums is nearly quadrupled. At 
that time there was great apathy in the public mind. Public men 
understood little of the sufferings of the insane,—less of the treat- 
ment, less of the capacity for the amelioration and cure. To-day 
the thousands in our asylums, the greater intelligence in our com- 
munity, the laws which have been passed in so many States for the 
protection of the patients, and for efficient superintendence, and 
the whole public sentiment of our land, show a great, a noble 
advance. 

We owe this mainly to the efforts of this Association. To me, it 
seems there is no body, no section of the profession, who have in 
this time accomplished so much ennobling to humanity and illus- 
trative of Christianity. To be elected President of this Association 
is, in my opinion, the highest honor of the profession. In entering 
upon the duties of presiding officer, I must throw myself on your 
kindness and courtesy, which has never failed me, as it has never 
yet failed any one of the Association. Again, gentlemen, I thank 
you heartily. 

Dr. Hits. It seems to me that this occasion deserves not only 
a few introductory remarks, but a few valedictories; and there is 
no one we would sooner hear from at the present time than the 
retiring President. 

The Presipent. The Association would be happy to hear from 
the ex-President, Dr. Kirkbride. 

Dr. Gray. Before calling upon Dr. Kirkbride, I desire to offer 
a resolution of thanks for the able and courteous manner in which 
he has discharged his duties. 

Resolved, That the thanks of this Association be tendered to Dr. 
Kirkbride for the able, impartial and courteous manner in which 
he has presided over the deliberations of this Association. 


Which was unanimously adopted. 
Dr. Kirkbride, being called upon for remarks, said: 


Your retiring President, while he can hardly be expected to 
make any very extended remarks, would take the opportunity to 
express to his fellow members of the Association, his very great 
ebligations for the uniform kindness and courtesy extended to him 
during the long period that it has been their pleasure that he 
should occupy the presiding officer’s chair. If he were to say any- 
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thing more, it would be, in a great measure, passing over the same 
ground and referring to the same topics as those alluded to by our 
friend Dr. Butler. He cannot but recall, very vividly, the first 
meeting of the Association, in one of the front rooms of the second 
story of Jones’s Hotel, in the city of Philadelphia, in October, 1844. 
As has been already said, there were thirteen hospital physicians 
present, and of these thirteen, but six are now living. Four of 
these, still have charge of hospitals for the insane, and three of 
these four are here present to-day, while two of the living original 
members have retired with distinguished and well-earned honors ; 
and one of these two favors us with his presence at this, as I trust 
he will, at many future meetings. 

I am sure that I may truly congratulate the Association on the 
great amount of good it has effected in the twenty-six years it has 
been in existence, no less than on its present prosperous condition, 
and the active interest so generally felt in it by its members. It 
has done much more than was expected of it at the time of its 
formation. At the first meeting it was hardly supposed that we 
should meet more than once in two or three years, and no little 
effort was required to induce some of its oldest and most distin- 
guished members to agree to the experiment of annual meetings. 
I believe you will all agree with me, that the interest in the Asso- 
ciation, instead of diminishing, has gone on steadily increasing, 
and this will probably be the largest meeting of the Association 
held since its organization. I have no hesitation, in saying that 
the insane of this country owe more to the labors of this Associa- 
tion, than to anything else that has been done for them, in any 
other connection. You have only to compare the Institutions for 
the insane in the United States now, with what you saw in 1844, to 
have some proof of this. You must notice the wonderful progress 
that has been made in many respects, while the people begin to 
feel that all the insane must be provided for, by the different States, 
if not by their friends. If this Association had done nothing more 
than to have enunciated, with the entire unanimity it did, the series 
of “Propositions” in regard to the construction and organization 
of hospitals for the insane,—and which have been recognized as 
authority by our national and many of our State Legislatures, by 
most boards of trustees, by many foreign bodies and authoritative 
journals,—that of itself, would have been sufficient to justify the 
formation of the Association. But it has done vastly more than 
that; it has made us acquainted with each other; it has removed 


b 
prejudices and allowed us from year to year to see and to commune 
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with those engaged in the same work of benevolence with our- 
selves, and to profit by each other’s experience. Beyond all this, 
we have visited and examined more than twenty hospitals for the 
insane, and every member must have felt that he was benefited by 
these visits and and examinations, and by the friendly and familiar 
style of discussion at our meetings. No one could well go about 
at these meetings, without seeing something that would benefit his 
own institution, either to adopt or to avoid, 

It has been no small matter to have settled so many of the prin- 
ciples which should govern us in the establishment of hospitals, and 
in the care of the insane. I believe there is no institution in the 
country that has not been benefited, either directly or indirectly, 
by the meetings of this Association. In my own State its influ- 
ence has been felt in recent legislation in regard to the insane. In 
the law recently passed by the Legislature of Pennsylvania, all its 
good features, as will readily be seen, are based on the project of a 
law, originally reported by a Committee of which Dr, Ray was 
Chairman, and which, after modification, received the unanimous ap- 
proval of the members. Again returning my most sincere thanks 
to the Association, I am most happy to be relieved from the honor- 
able position which I have held so long only at the earnest solici- 
tation of valued friends; and it gives me great pleasure to surrender 
the place to my excellent friend, who has been a member from the 
beginning of our Association, and who is so worthy of its honors. 

Dr. Nicuots. After hearing from the President elect of the 
Association, and the retiring President, in relation to its history, 
it occurs to me that it would be very proper to ask the other dis- 
tinguished ex-President of the Association, to give us some re- 
marks upon the same subject. I feel, sir, that the members of the 
Association present will all be much pleased to hear from Dr. Ray. 

Dr. Ray. I think it would be more fit to hear from the officers 
elect. 

The Presmwent. The Association will be pleased to hear from 
the Vice President elect. 

Dr. Nicuots. I believe it is not customary to make much of 
prospective honors; and while I fully appreciate, as I think, the 
honor done me by electing me Vice-President, it scarcely becomes 
me to say more than to make my acknowledgements of the appre- 
ciation of the honor conferred upon me. Besides, Mr. President, 
though one of the members of the Association, I am not one of the 
glorious thirteen who first met. It is from them I wish particularly 
to hear, and them it will particularly interest the Association to 
hear. 
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Dr. Ray. I might be contented with saying, as was once said 
on a very different occasion, that so much has been said, and so 
well said, that nothing is necessary for me to say; but while I am 
up, I will merely, by a few words, confirm what has already been 
stated in regard to the consequences and results of our Association. 
I heartily indorse every word that has been said on those points. 
I think it was a fortunate day for the insane, when we met in 1844, 
at Jones’s Hotel, in Philadelphia, and devised means and measures 
for improving their condition. It was done at the instance of that 
gentleman whose name will ever be prominent in the history of 
insanity in this Country, Dr. Woodward. He proposed the first 
meeting with many misgivings as to the result. As has been 
stated we succeeded in gathering thirteen. A step was then taken 
which led to the best results. Hospitals for the insane were then 
few in number, but the need of more had begun to be felt, and at 
that fortunate juncture, the Association came in to suggest a 
course of improvements in construction, furnishing and organiza- 
tion, without which, probably, every hospital since established 
would have been little better than its predecessors. If we have 
any reason to boast of our hospitals, we owe it, in no small degree, 
to the influence of this Association. By bringing members of the 
specialty face to face, it has secured an interchange of opinion, which 
could not have been procured by means of journals or books. I 
think every member has gone away from these meetings with a 
deeper interest in his profession and a more intelligent appreciation 
of its objects, than when he came. In recognition of the benefits 
which I have myself derived from them, let me use the opportunity 
I shall not long possess, to urge, especially on the younger mem- 
bers, not to lose their interest in this Association, but to feel a kind 
of moral obligation to attend its meetings and promote its objects. 
Dr. Kirxsripe. Being relieved from the cares of office, for the 
first time since the formation of the Association, I may, perhaps, 
be excused for occupying rather more of its time than would other- 
wise be proper. In regard to the “ glorious thirteen,” as our friend, 
the new Vice-President, has been pleased to call them, and as it 
may be a long time before they have such a chance for being glo- 
rified again, in this way, I wish simply to say, that there is one 
more of the original members, now present, one who attended the 
first meeting of the Association, and took an active part in all its 
discussions, and who has not yet said anything on this occasion. 
He has not, it is true, borne the heavy burdens of office in the As- 
sociation, nor has yet presided over its deliberations; but he has 
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done much better; he has proved himself a faithful worker, a model 
superintendent, and a sound writer on the subject of insanity. I 
need scarcely tell you that I refer to our brother Earle, of North- 
ampton. 

Dr. Earnie. It has always been of very great interest to me to 
attend the meetings of the Association, when I have been able to 
do so, and the information there gained has been useful. I have 
nearly always attended them when I have been connected with a 
hospital, and sometimes when I have not ; and although I have not 
taken so active a part in the business of the Association as some 
others, I hope I have endeavored to profit by it. I feel very much 
as our friend Dr. Ray does,—that I shall not be able to attend 
many more meetings, and I concur most feelingly in his advice to 
the younger members of the Association. 

Dr. Kirxeripr. There is one present who is, I believe, much 
the oldest Superintendent among us. He is the Nestor of the As- 
sociation, and I am sure its members would be glad to hear from 
him. I refer to Dr. Rockwell, of Vermont. 

Dr. Rockwetz. I was not one of the first of this Association, 
but I have attended the meetings for many years. At the first 
meeting I was so situated that I could not be present. I have 
attended all since that I could, and I have received great benefit. 
I hope they will be continued. 

The Secretary. I am requested to read the articles of the 
original thirteen. It was decided that the Convention should be 
styled “The Convention of Medical Superintendents and Physi- 
cians of the Asylums and Hospitals for the Insane in the United 
States,” and “shall consist of the following individuals, and of 
such other Medical Superintendents and Physicians of Asylums or 
Hospitals for the Insane as may hereafter be admitted by a vote of 
the majority of the members of the Convention.” 

Then follow the names of the original thirteen :—Dr. Samuel B. 
Woodward, Dr. Samuel White, Dr. Isaac Ray, Dr. Luther V. Bell, 
Dr. C. H. Stedman, Dr. John S. Butler, Dr. Amariah Brigham, Dr. 
Pliny Earle, Dr. Thomas §. Kirkbride, Dr. William M. Awl, Dr. 
Francis T, Stribling, Dr. John M. Galt, Dr. Nehemiah Cutter. 

The name of the Convention was changed towards the close of 
the session to “The Association of Medical Superintendents of 
American Institutions for the Insane.” 

The constitution of the Association is about the shortest consti- 
tution of any body in this country. I will read it for the informa- 
tion of the members. It has not been altered or corrected since its 
adoption. 
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“That the medical superintendents of the various incorporated 
or other legally constituted institutions for the insane now existing 
on this continent, or which may be commenced prior to the next 
meeting, and all those who have heretofore been medical superin- 
tendents and members of this Association, or who may be hereafter 
appointed to those stations, be and they hereby are constituted 
members of the Association.” 

The following was adopted as article second : 

“That in future every regularly constituted institution for the 
insane on this continent may have a representatve in this Associa- 
tion; that as heretofore this shall be the medical superintendent, 
where such officer exists ; but in those institutions where there is a 
different organization, it may be either of the regular medical offi- 
cers who may find it most convenient to attend.” 

Dr. Kirxsripve. I had the honor of being one of the original 
committee appointed to prepare a constitution and by-laws for this 
Association at its first meeting. Our lamented friend, the late Dr. 
Bell, was our chairman, and to him, more than to any one else, are 
we indebted for the result of that committee’s labors. The com- 
mittee reported just what has been read by the Secretary, and 
asked to be continued. They have never yet been discharged, nor 
made any further report. Now I think this has been a great bless- 
ing to this Association. I need not tell you how much of the time 
of most medical associations is spent in fixing up their constitutions 
and by-laws. We have shown that a very short constitution will 
answer the purposes, and that for more than a quarter of a century 
no by-laws, beyond the constitution, have been found necessary. 
In all this period our Association has not lost half an hour in these 
very common and often protracted discussions. 

Dr. Wurre, of Buffalo. Mr. President, I am not sure that I have 
aright to speak here; but I desire to bear testimony, as a repre- 
sentative of the great medical fraternity, to the great amount of 
good this institution has done. Its influence has been wide-spread ; 
not only have the insane profited by it, but medical men have also 
profited through the efforts of this Association. It has long been 
a cherished hope with me that the department of medicine to which 
this institution has been specially devoted, should be taught didac- 
tically in our institutions. It seems to me that would be another 
step forward, and in this way an opportunity would be afforded to 
the medical schools of the country to avail themselves of the stores 
of knowledge which, during the last twenty-five years, you have 
accumulated, This is not a new thought; Griesinger, and others 
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in Germany, have commenced the good work, and Dr. Gray has 
advocated, with zeal and ability, the adoption of the same course 
in this country. As President of the Medical Society of New York, 
I brought it before that assembly, composed of some three or four 
hundred of the best men of the State, and obtained their indorse- 
ment of the proposition. At the last meeting of the American 
Medical Association, they passed a resolution, offered by myself, 
recommending the medical schools to create a chair for the purpose 
of affording clinical and didactic instruction on the subject of 
mental diseases, as a regular branch in the college curriculum. It 
seems to me, this learned body will aid in the movement by repre- 
senting, in a resolution, or by some way, to other medical institutions 
in the United States, their opinion of the necessity for instruction 
in this branch of the profession. That the necessity for such in- 
struction exists, and that great ignorance prevails on this subject 
among medical men generally, is apparent. I rose to bring before 
this body the subject of the appointment of these teachers, and the 
great benefit that would be derived therefrom; and to ask you to 
extend your usefulness through teachers to be appointed in the 
different schools. I can have no doubt that if it were expedient to 
introduce a resolution of this kind, and if properly discussed, it 
could not help being adopted; and I have no doubt that it would 
exert a controlling influence over the schools. I think it is the 
only way in which the practitioner can be reached. We may as 
well expect that in any other department the student can become 
expert without a teacher. I have no doubt that all gentlemen who 
are now here as Superintendents, will bear me out in saying that 
the ignorance prevailing in this department surpasses that in any 
other branch. It is time practitioners should be taught; and I 
know of no way in which it can be done, except through the 
schools. You must, therefore, address them through the schools, 
and adopt measures which would not only be appreciated by the 
instructors, but would also be spread by them before their young 
men as pupils. I simply proposed to address you upon this point 
of clinical and didactic teaching, which is now no part, as it were, 
of our instruction,—to try to have you bring forward a resolution 
in this matter, and would gladly indorse any action of this kind. 

Thanking you, Mr. President, and also the members of this As- 
sociation, for your indulgence in allowing me to make these 
extended remarks, I leave the subject for your consideration. 

Dr. Gray. If it is in order, I move that Dr. Kirkbride, Dr. 
Walker and Dr. Everts, be a committee to consider the subject of 
such action by the Association, and report. 














































1870. | Proceedings of the Association. 


[The motion was temporarily withdrawn. | 


The Presmwent. The Association welcomes Dr. White, and 
thanks him for the valuable suggestion he has made. 

Dr. Hrs. Do I understand that the gentleman is attending 
this society as a delegate from the American Medical Association ? 


Dr. Wuirr. I am simply President of the Board of Managers 
of the new institution for the insane, created by the State of New 
York within the last six months. Iam quite sure I might not have 
been in order, and offer no resolution. - I simply made those remarks 
in order to call attention to the subject. 

Dr. Hizrs. This brings the gentleman closer to this Association. 
I would suggest that he be added to that committee, if in no other 
way than through courtsey. 

Dr. Krrxsripe. While Dr. White, as we all know, is not a 
member of the Association, or entitled to vote or to serve on com- 
mittees, we must remember that all these gentlemen connected 
with the Boards of Management of Hospitals for the Insane, or 
holding other official positions, making them interested in the sub- 
ject, are specially invited to attend our meetings, and we are, I am 
sure, glad to have them give us the results of their observations 
and experience at all times, 

Dr. Atter. As a delegate of the American Association I would 
beg leave to add my request to this Association, to that made by 
Dr. White. What he has said, sir, is very true. There is no sub- 
ject on which there is a greater amount of ignorance in the medical 
profession than the subject of insanity. In our schools we have 
now no opportunity of learning. The matter of insanity must be 
made the subject of separate study. The student of medicine, be- 
fore graduation, is so wholly engaged with other branches that he 
cannot devote the time to this that the subject imperatively de- 
mands. It should be made an object of special instruction. If a 
professor was appointed, the student would necessarily have to pay 
some degree of attention to it,—infinitely more than he does now. 
There are cases arising every day, and some in my own county, 
where insane persons are permitted to remain in their own homes 
for weeks, and sometimes for years,—rendering their cases incura- 
ble—where a better knowledge on the part of the physician first 
called in might have saved much suffering in the families to which 
the unfortunate belonged. I think that in the American Medical 
Association several members who always take an active interest in 
this matter, were necessarily engaged in other departments of their 
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work, and were not present. I regret very much not having an op- 
portunity of expressing my sentiments on the subject. But, sir, 
we feel very grateful to your Association for what you have done. 
I was a student in the city of Philadelphia many years ago, when 
they used manacles and straight jackets, both in hospitals and 
alms-houses, and those poor unfortunates were kept in straw and 
filth; and when we compare their state with the condition of the 
insane now, gentlemen, we feel we are greatly indebted to you for 
these reforms. The State of Pennsylvania is doing more than it 
has ever done to promote the welfare of the insane. 

On this special subject to which Dr. White has alluded, there is 
a want of information that, when acquired, will compel the physi- 
cian to interfere with and correct the prejudices of the people, to 
induce them to separate the insane from their friends, and take 
them to an institution where restorative means can be employed. 
If therefore as a delegate from the American Medical Association, 
I can give it any support at the next session, I hope it will take 
this matter into more serious consideration. 


Dr. Gray renewed his motion in the following resolu- 
tion, which was passed unanimously. 


Resolved, That Drs. Kirkbride, Walker and Everts be appointed 
a committee to report on the necessity of didactic and clinical 
teaching on insanity in the medical schools. 


The President announced that Dr. Curwen would 
read a paper on “The Proper Treatment of the Insane.” 

Dr. Curwen stated that the paper which he proposed 
to read had been prepared to be read at the meeting of 
the American Medical Association. Since he had read 
the paper at the meeting of that Association in May, 
he had taken the opportunity of adding some remarks 
on some theories with which he was not at that time 
quite familiar, but with which he has since become bet- 
ter informed. 


The paper was then read. 


Dr. Kirxsrive. I move that the paper be laid on the table for 
discussion this afternoon. 
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The motion was seconded and agreed to. 
On motion the Association adjourned to meet at 
three o’clock. 


June 15, 1870. 


The Association was called to order at 3 P. M., by 
the President, Dr. John 8S. Butler. 

The Committee to audit the accounts of the Secretary 
and Treasurer offered the following report, which was 
accepted : 


“The Committee, to whom was referred the account current of 
Dr. John Curwen, Secretary and Treasurer of the Association, 
having audited the same, beg leave to report that the receipts of 
the last fiscal year amounted to eighty dollars and sixty-seven 
cents, and the disbursements to one hundred and nine dollars and 
sixty cents; leaving the sum of twenty-eight dollars and ninety- 
three cents due said Treasurer. The vouchers are correct, and the 
duties of said office well performed. 

Respectfully submitted, 
EUGENE GRISSOM, 
W. M. GODDING, —\ Committee. 
H. M. HARLOW, 


JUNE 15, 1870. 


The Treasurer stated that, in order to meet the cur- 
rent expenses of the Association, an assessment of five 
dollars on each member was necessary. 

On motion of Dr. Walker, the report of the Audit- 
ing Commitee was placed on file. 

Dr, Gray read a letter from Dr. Van Deusen, giving 
his reason for not attending this meeting of the Associa- 
tion. 
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The Secretary also read letters from Drs. Cook and 
Rodman, expressing their regret at not being able to 
attend this meeting. 


The Prestpent. The next business in order before the Associa- 
tion is the discussion of the paper read by Dr. Curwen. 

Dr. Bancrort. I understand there is a prospect of other pa- 
pers being read covering the same ground. It occurs to me that 
it would be as well to let this paper lie on the table, and have all 
the discussions on this subject together. I make this only as a 
suggestion. 

Dr. Gray. Is a paper of that kind within the jurisdiction of 
the Association ? 

Dr. WatkER. Probably the Doctor has an idea from what I 
said, that there is to be another paper upon the subject. I said 
that Dr. Jarvis, as I understood, has a paper of the same kind, 
and without saying distinctly that he would read that paper here, 
I infer that he will be here. He told Dr. Curwen that he should 
read it during the sessions; and, if that is the case, he could not 
probably be here until Thursday. [I move that the discussion of 
Dr. Curwen’s paper be postponed until all the papers on that sub- 
ject are read. 


The motion was agreed to. 


Dr. Barstow. If in order, I would like to take a few moments 
of the time of the Association to announce the death of Dr. Ep- 
warp Hatt, late of Auburn, N. Y., once an active physician in the 
specialty represented by this Association, although not identified 
with this body. 

Dr. Hall was most favorably known in connection with the open- 
ing of the convict asylum at Auburn, N. Y. With the permission 
of the Association I will read a brief newspaper paragraph in rela- 
tion to the Doctor, whose death was lately announced : 


“The sad intelligence has reached us by the last steamer of the 
death of Dr. Hall, of this city, (Auburn, N. Y.,) at Messina, Sicily, 
on the 28th of last month. The disease was aneurism of the 
heart. 

“Dr. Hall was forty-nine years of age on the 28th of last Febru- 
ary. He had suffered from a disease of the heart for many years, 
which assumed a more serious type during the last three years. 
He felt that if any course would prove beneficial, it might be found 
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in a European tour. He therefore left for a trip to the Mediterra- 
nean, in company with a friend, on the 10th of February. His let- 
ters to his family did not give much encouragement, and yet the 
impression was conveyed that asteady, though slight, improvement 
was realized. His last letter was dated at Malta, the 26th of April, 
and gave a full account of experiences in travel, and of a slight 
increase of strength. The particulars of the last sickness are not 
received, but mention is made of the burial service, conducted by 
‘a clergyman of the Church of England. 

“Dr. Hall came to Auburn in the autumn of 1858, to organize 
and take charge of the new State Asylum for insane convicts. His 
experience, wisdom and skill were brought into full requisition for 
the complete arrangement and successful administration of this val- 
uable institution. During the three and a half years that Dr. Hall 
had charge, his labors were indefatigable ; and his devotion to the 
patients as constant as it was beneficial and efficacious. His work 
in that department of professional life was of the noblest character, 
and secured for him a national reputation. In consequence of 
political changes, Dr. Hall resumed the practice of his profession as 
a family physician, in June, 1862, and was immediately sought by 
a large circle, because of his rare skill and attractive manners. 
Since that time his labors have been excessive, and, it is feared, may 
have aggravated the disease which was lurking in his system. (No 
doubt they did.) Three years ago he had an attack of cholera while 
returning from a medical convention in Cincinnati, and since that 
time he had been compelled more than once, to seek health by 
leaving the city, and thus gaining rest. Dr. Hall was ardently 
beloved by all his friends. He was a person of generous sympa- 
thies and of noble character. His rare skill was the result of a 
singular insight, much study, and incessant devotion to his duties. 
His diagnosis of disease was as ready as it was accurate. His 
decisions were prompt and unwavering. His knowledge included 
the recent improvements and discoveries in medical science, and 
all native gifts and broad acquisitions were crowned by a beautiful 
Christian beneficence, which dispensed comfort and healing with a 
constant and unselfish radiation. He will be mourned by many 
households, and his memory will be ever green, as is his distant 
grave in the isle of the Mediterranean.” 


There are other gentlemen here who can speak very much more 
to the point, and very much more intelligently of the best qualities 
of Dr. Hall. I knew him; we were boys together, but for many 
years past I have seen very little of him. Dr. Wilber, and I think 
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Dr. Chapin, knew him better than myself. I would be glad, if it 
were in my power, in this connection to give more facts, and to add 
a more worthy tribute to the memory of our valued friend; but I 
leave it to those who, from better acquaintance with Dr, Hall, can 
speak more fully of his virtues. 

Dr. Cuapix. Dr. Barstow is mistaken in his impression as to 
my being intimate with Dr. Hall. My acquaintance with him, Iam 
sorry to say, was limited to one day only. Although the occasion 
was sufficient to enable me to form a very high estimate of his 
character, it was yet, of course, too brief to warrant me in an at- 
tempt to do justice to his memory. 

Dr. Gray. Though well acquainted with Dr. Hall, I did not 
see him often for several years before his death. I first knew him 
in the State Medical Society, where he was an earnest, hard-working 
member. He was well read in his profession, and all his sympa- 
thies were warm and kindly. I knew him before he was appointed 
Superintendent of the Asylum for Insane Convicts, and quite inti- 
mately while he was in that position. I am satisfied Dr. Barstow 
has not too highly eulogized his earnest and devoted labor in the 
profession, as well as his general social qualities, and his quiet, ex- 
emplary Christian character. He was a most excellent man, and 
beloved by all who knew him well. I heard of his death a few 
weeks ago, through his friend, Dr. Rochester, of Buffalo. Dr. 
Hall, I understand, died of heart disease. He had been out of 
health for some time, and suffered from fainting spells. He went 
abroad with a young friend in the hope of recruiting his health, 
and seemed to be improving. He and his friend were about mak- 
ing arrangements for a country residence of a few months, and his 
friend was absent, during the day, to consummate the plan, (the 
only time they had been separated during the whole tour.) The 
Doctor, while walking in the street, was taken with a fainting spell, 
and was carried into a drug store. He told them to give him a 
little brandy and ammonia, and he would soon recover. However, 
they did not appreciate the case, and carried him to his hotel, and 
he died a few moments after. 

The Presipent. I was not aware of Dr. Hall’s death until to- 
day. He was a pupil of mine at South Boston, and I knew him 
intimately. I heartily indorse the well merited tributes which have 
been paid to his memory. 


The President introduced to the Association, Rev. Dr. 
H. Bushnell, of Hartford. 
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1870. | 
The Secretary read a letter from Dr. R. 8. Steuart, 
President of the Maryland Hospital : 


Marytanp Hosprrat, ) 
Baltimore, 13th June, 1870. | 


Dr. Joun Curwen, 


My Dear Sir :—I have the pleasure to introduce to you, and 
through you to the gentlemen of the Convention of Medical Su- 
perintendents, my friend and colleague, Dr. William F. Steuart. 
He has been Resident Physician since the death of our friend, Dr. 
John Fonerden, whose place he fills. This is the first opportunity 
Dr. Wm. F. Steuart has had of being placed in connection with 
those who are entirely devoted to the cause of the insane, and it is 
to afford him this pleasure, that I forbear going on myself. I find 
on the list of Superintendents the names of many gentlemen I have 
met heretofore, and I congratulate them on their good health, and 
their respective States on their being still able to bestow their 
knowledge and benevolence on the cause they have so long been 
devoted to. , 

Dr. Steuart will tell you how slowly we have progressed in this 
State, and how much remains to be done. I feel sad when I hear 
of the progress made in other States, and reflect upon the wants of 
Maryland; but still I hope, and, at all events, will not relax my 
efforts in the good cause. When the new Asylum at Spring Grove 
is finished, we will have accommodations for two hundred and fifty. 
Mount Hope may contain two hundred and fifty, the Shephard 
Asylum will admit one hundred and fifty, and the Bay View Asy- 
lum has now one hundred. 

The total number of insane, in our State, I compute to be about 
seven hundred and fifty. It would aid the cause in Maryland if 
your Convention would, at this time, again notice the general need 
of asylums for the insane, and in doing so express an opinion in 
regard to the necessary cost of such institutions. When I com- 
menced the one at Spring Grove in 1852, I estimated the cost at 
$250,000; and would have built it for this sum, if appropriations 
had been made steadily and promptly. Wages were then on an 
average of $1.50 per hand, but there was no regularity of appro- 
priations. The commencement of the war found the building only 
one-fourth completed. This unhappy occurrence suspended the 
building operations from 1861 to 1868: great loss by decay and 
dilapidation was the consequence, and when the work was resumed 
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in 1868, wages had risen to $4 per capita, and all materials were in 
proportion ; the last appropriation was therefore soon consumed. 
The total cost so far is $450,000 ; and it will require at least $150,- 
000 more to complete it. This sum, large as it is, I find not greater 
than that of other asylums of the same character and size ; and it 
is to diffuse correct information on this subject, that I beg you will 
put this question (the cost of stich establishments) before your body, 
that the public may be generally made aware of the necessity of 
meeting such expenditures, and their unavoidable cost. 

Offering my best wishes for the progress of your great cause, 
and for the health and happiness of all your co-laborers, 


I remain, my dear sir, your sincere friend, 
R. 8. STEUART, 
President of the Maryland Hospital. 


The Vice-President, Dr. Nichols, in the chair. 


The Chair supposes that Dr. Wm. F. Steuart is entitled to rep- 
resent the Maryland Hospital, and therefore no further action is 
required on that point. What will the Convention do with regard 
to the request of Dr. Steuart made in this communication ? or what 
will it do about answering his request ? 

Dr. Kirxsrive. It is rather a difficult question to answer, Mr. 
President. The location of the institution, the price of land, the 
rate of wages for labor, the cost of all building materials, vary 
so much in different situations, as to make it almost impossible to 
fix in dollars and cents any thing that could be a general guide. 
Great injustice might be done, unless all the circumstances under 
which a building was put up were detailed. I am not prepared to 
make any motion on the subject. 

Dr. Parsons. The estimated cost of the new asylum now in 
process of erection on Ward’s Island, is at the rate of about fifteen 
hundred dollars for each patient to be accommodated. The struc- 
ture is being well built in every particular. 

The Preswwent pro temp. The Chair thinks the best way would 
be to appoint a committee to prepare and submit to the Associa- 
tion such a report as they may think best. If the committee 
should be under the impression that no definite sum could be 
named, in all cases, as to price, they could so report. 

Dr. Gunpry. In my view of the case the amount mentioned 
by Dr. Parsons would fall very low; if it is only an estimate for 
additional sleeping rooms, it will be nearer the amount. Our ad- 
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ditions cost a little over $1,000 per patient ; throughout the insti- 
tution from $1,000 to $2,000 per capita, adding new wings. I think 
the estimate, unless we take the good old rule of multiplying esti- 
mates by three, would not be sufficient. 

Dr. Kirxsrive. Were the contracts made at $1,250? 

Dr. Parsons. The estimates were that $750,000 would be the 
sum required to erect a structure for the accommodation of five 
hundred patients. 

Dr. Krrxerive. I know of no one who has built more econom- 
ically than Dr. Buttolph. My own experience leads me to believe 
that the estimate of Dr. Gundry is a very low one. The depart- 
ment for males of the Pennsylvania Hospital for the Insane, was 
completed in 1859. The building, furnishing, machinery, heating, 
ventilation, boundary wall around fifty acres, and every thing, as 
far as used, cost $355,000. It was built with a rigid regard to 
economy, no unnecessary ornamentation was used, but the work 
was thoroughly done in every part. It gives accomodations of the 
best kind for 250 patients. When completed we felt satisfied that 
no hospital that was as well built, and as complete in its arrange- 
ments, could be provided for a less sum. At this time, however, 
we know that the cost would be much larger, perhaps almost 
double; both materials and labor being nearly in that proportion. 

Dr. GREEN. It is impossible to determine with any certainty the 
amount every hospital should cost. The various incidentals given 
could not be relied upon as accurate; as labor, &c. In our own 
case, in Georgia, we have erected an institution which has been 
furnished with all the necessary arrangements and means of accom- 
modation, reception rooms, rooms for officers, &c. There have been 
purchased 1,350 acres of land, which have been connected with 
that institution; and improvements have been made, involving the 
erection of all the buildings, and all the arrangements for heat, ven- 
tilation, &c., for the accommodation of four hundred patients; and 
all this within the sum of $350,000. This has been accomplished 
through a variety of economical measures. For example, I had 
made upon the premises ten millions of brick, out of our own soil; 
and having abundance of timber we saved in that item materially: 
in brick, $16,000 or $17,000, as compared with the price of brick at 
the manufactories, in Milledgeville. That, however, would never 
do in making this estimate. Again, there is much difference in the 
price of building then and now. I think the suggestion made as 
to the appointment of a committee to draw up some proper reply 
to the letter read, would be a very good one. To reach the object 
by an estimate would be a very difficult task. 
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Dr. Krrxsripve. I would be glad to hear from Dr. Buttolph, 
and to learn the estimated cost of his new building. 


Dr. Butroten. The late extensions of our building were made 
on either extremity of the original structure, in the form of a hollow 
square, each to accommodate one hundred,—two hundred patients 
in all—together with the required number of attendants,—and in- 
cluded the rooms and fixtures for two kitchens, The cost was one 
hundred and fifty thousand dollars, or seven hundred and fifty 
dollars per capita of the patients to be received. The estimated 
cost of proposed new structure for six hundred patients, based on 
specifications made by the architect, (who assisted in arranging 
plans,) Samuel Sloan, Esq., of Philadelphia, is five hundred and 
fifty-five thousand dollars for the building proper, which does not 
include the needed out-buildings, nor the fitting and furnishing for 
use when completed. It is to be constructed of stone, and through- 
out of good materials and workmanship, but with little architect- 
ural ornament. Another point to which I would invite the 
attention of the Association for a moment, is the question of the 
cost of suitable buildings for the insane, and particularly to the 
class of buildings known as State Institutions. On this point, Mr. 
President, as I speak from principle, I must claim your indulgence 
for speaking very frankly. 

My idea is, in brief, that there is no propriety, indeed, no excuse, 
for making palaces for paupers, or for the mixed classes of patients 
usually treated in this class of institutions. I would, of course, 
have large public buildings tastefully arranged as to general out- 
line and proportion of parts externally, and with all the needful 
convenience of arrangement, fitting and furniture for the use 
intended within; the whole to be made of the best or of good 
material and workmanship, to secure durability in use. I would, 
however, religiously avoid such embellishment and ornamentation as 
leads extravagant architects, and ambitious building commissioners, 
to expend from one to three thousand dollars more, on the average 
cost of the structure for each inmate, than is actually required. 
Such conduct, I believe, will have the effect to discourage legisla- 
tures from acting promptly in favor of applications for erections of 
this class, and thus do an immense harm by leaving all classes of 
the insane without the needed provision for their timely and proper 
treatment and care. My belief is, that if these principles are kept 
constantly in view, there will be greater readiness, on the part of 
public officers of States, to meet the claims of the insane, and there 
will be few calls for a cheaper class of building, for the care of the 
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chronic cases. It appears to me, Mr. President, that in view of the 
present lack of hospital accommodation in nearly all the States» 
and in view also of the difficulty, in many or most of them, of ob- 
taining the requisite number of buildings, promptly, on account of 
their necessary cost, it becomes this Association to express such 
views in reference to the style and cost of structure suited to 
the purpose, as will favor the early supply of the whole number 
required by all the insane in our land and nation. 

Dr. WALKER. Some two years ago, in Boston, we got up plans 
for a new hospital,—a hospital de novo,—a new building on a new 
location. The plans were carefully studied, and gentlemen who 
examined them will bear me witness that there was nothing super- 
lative or extravagant about them. We endeavored to get all the 
best and most experienced convenient to examine the subject. 
The estimates for 600 patients were made by one of our most relia- 
ble architects, who offered to put himself under bonds of one mil- 
lion of dollars to erect a building for that sum, and therefore it 
would cost a little short of $1,700 per patient. It would cost a 
little less to-day, as some materials are a little less in price. I do 
not believe that a substantial hospital, combining all the conveni- 
ences we desire, can be erected much short of $1,500 per patient. 

Dr. Bancrorr. In 1866, we commenced the building of an ex- 
tension in the form of a separate building, on land already owned by 
the asylum. No expense for anything other than the simple build- 
ing for rooms. We constructed the building for thirty patients, in 
a good, substantial and thorough manner, according to present 
views, although the building erected was plain. The cost was 
$38,000. This was a separate building, and connected with the 
main building only by a corridor. 

Dr. Kirksrir. When I was speaking on this subject before, I 
omitted to say, that, during the time that high prices ruled, we 
put up a new ward, which I have described in my report for 1868 
as the “Fisher Ward.” This ward was intended for very sick 
patients: it was plainly, but well, built in every respect; the rooms 
are large, and on one side of the corridor: it has the best kind of 
heating and fan ventilation,—the steam, however, derived from the 
boilers already in use. It is as pleasant a ward as we have in the 
hospital, and has accommodations for twenty patients and their at- 
tendants. The cost for building, furnishing, heating and ventila- 
tion, was just about $25,000. Although called a “ ward,” it admits 
of six subdivisions of the twenty patients. These are plain, but 
first-class accommodations; and, at the time, no such extension 
could be made in Philadelphia for less than the sum named. 
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Dr. Witxins. I would like to give the experience of my State 
on the subject, and I am very glad indeed that the question has 
been raised. I am particularly pleased to have heard the remarks 
of Dr. Buttolph, of New Jersey, because, to my mind, he has ex- 
pressed an idea which ought to be impressed upon every State, 
and that is, the erection of buildings in the plainest manner com- 
patible with comfort and substantiality. 

Our new asylum has been built entirely separate from the old 
one. It was built for two hundred patients, and cost $180,000. 
This includes engine house, elevators, a railroad in the basement, 
and all other conveniences for a perfect asylum, separate and apart 
from the old one. I speak of this fact in consequence of the re- 
mark of Dr. Kirkbride. This cannot be called an extension build- 
ing. Your committee will have to take into consideration the style 
of the building to be erected. 

A building that will contain 250 patients has recently been put 
up by the county of St. Louis, at a cost of $750,000; but they 
used a very great amount of that money for ornamentation. It 
seems to me they expended $500,000 to gratify the vanity of the 
citizens of that county, and $250,000 for the accommodation of the 
250 patients. I hope the committee who have this matter in charge 
will take this into consideration in connection with their report. 
I would suggest that perhaps, hereafter, States building these insti- 
tutions for themselves, can build at a cost of $1,000 per patient, 
instead of $2,000. Our hospital was paid for in gold, which would 
bring it up to $200,000 for 200 patients. 

Dr. Parsons. I noticed the sum total in the hospital I referred 
to. The per capita was $1,500. The building is to be erected in 
the most substantial manner. 

Dr. Kirxsripe. (To Dr. Wilkins.) I would ask the Doctor 
whether the building he refers to can be considered a first class 
one ? 

Dr. Witxins. The foundations are not of stone, but entirely of 
brick. 

Dr. Kirxsriwe. I would ask whether the walls are thoroughly 
built, whether the floors are of the best kind, whether the doors 
are as strong and as well made as they should be, and whether all 
the arrangements calculated to increase the cost are fully up to the 
point that is desirable. I cannot think it would be safe to estimate 
for extensions at much less than one thousand dollars per patient, 
although in some situations it may certainly be done. I am confi- 
dent that it is always bad economy to put up what are called “cheap 
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buildings,” by which is generally understood, buildings with poor 
materials and poor workmanship. 

Dr. Wirxuss. As to the wall, it has been standing two years, 
and there is not a crack auywhere, notwithstanding they have had 
quite a shock from an earthquake there. This building withstood 
the shock, although some others were cracked and shaken. It 
seems to me that the walls were built in a substantial manner. The 
floors were the finest I ever saw, and were well put down. The 
doors are made of the best material, except the doors for the corri- 
dors; they are made of slats instead of solid oak. The thermom- 
eter there rarely ever gets as low as 32°, and hence the necessity 
for heating rooms is not the same as it would be in colder climates. 

Dr. Gunpry. If you will allow the statement that the building 
was put up with gold two or three years ago, I think that your 
estimate will come up to a little over $1,200 per patient. 

Dr. Witxrxs. I think that currency was worth seventy-five 
cents on the dollar. 

Dr. Gunpry. Two years ago I could get only seventy cents on 
the dollar. That would bring it up to something like $1,200 or 
$1,500 per capita. 

Nobody has advantages for building as Doctor Buttolph has. 
The building of the institution in California was under the eye 
of one who makes it a specialty. I am informed that he built 
one in Rhode Island, and also one in Iowa, besides the one in Cal- 
ifornia. The name I have forgotten. 

A Doctor. Winslow. 

Dr. Gunpry. Yes, Winslow. All these things aid very mate- 
rially. If you get a man thoroughly acquainted with the erection 
of buildings of this kind, you will save money; but in the man- 
ner institutions are generally erected, there would be very little 
profit. 

The additions to our institution, I think, cost, for work, material, 
&c., between $1,000 and $1,100 per head. In a neighboring State, 
I am told, they have an institution for 300 patients, which was 
built for one hundred thousand dollars. 

Dr. Kirxsripe. I was going to ask the gentleman if Kentucky 
had not erected one at less cost. 

Dr. Gunpry. There must be other things than the building that 
makes this difference. If we appoint that committee this ought to 
be taken into consideration, and persons appointed from different 
parts of the country. I think, on reflection, that the institution 
referred to has been built far worse than they generally are. I can 
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see that in different localities there is much difference in the cost. 
Dr. Kirkbride’s new ward, although it might be plain, must have 
different dimensions from those generally allowed to wards. Prob- 
ably his institution allows more space, therefore his per capita in- 
creased that much. All these things must be taken into consider- 
ation. 

Dr. Bancrort. I think considerable caution should be exercised 
in sending an answer in relation to this matter from this Associa- 
tion, not to make estimates too low. It seems to me that for the 
future comfort, convenience and welfare of officers and patients in 
new hospitals, this is necessary. There is always caution on the 
part of legislatures about appropriating money for these institu- 
tions, and hence a temptation to underrate the cost of new build- 
ings; and many of us are laboring under serious disadvantages 
from that mistake. From the first period in the existence of our 
institutions too great economy has been practiced in the first con- 
struction, although no doubt it was supposed to be true economy ; 
and as a consequence we have had entailed upon us for years addi- 
tional expenses, interminable you may say, for repairs and correc- 
tions. All these estimates economizing on first expense, involve 
some change from the truest and best method of building. 

Now, I believe it is best for this Association, having a voice in 
this matter, to recommend full estimates; something near what the 
cost ought to be to do the work rightly; for it saves great embar- 
rassment in erecting an institution if we can have a proper idea of 
the cost of a building, and act upon it from the outset. I do not 
believe that it is best to conceal from our officers, trustees or legis- 
latures, what these buildings must cost. It is better economy to 
state what it must cost, and give the largest sum, than to estimate 
low, and after the building is up to commence changes and correct 
the mistakes made in the construction. I shall go for giving esti- 
mates high enough to cover the expense for building a hospital in 
the best manner, as the truest economy. 

Dr. Ray. How large a portion of the joinery,—the floors, 
doors, &c.,—of the New Hampshire Asylum, have been renewed 
since the beginning ? 

Dr. Bancrort. In the building ? 

Dr. Ray. Yes, sir. 

Dr. Bancrort. I should think one-fourth renewed or altered on 
account of some defect in construction. 

The Vick-Presipent (in the chair.) It is not customary to 
allow the Association to proceed in this way. If it is proposed to 
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appoint a committee, the propriety of appointing it can be dis- 
cussed, or if the committee is to be appointed, it had better be ap- 
pointed now. Then probably the whole matter will be discussed. 

Dr. Gunpry. In order to legalize the discussion, I move that a 
committee be appointed. 

Dr. Brown. I propose that a committee, to consist of five, shall 
be appointed by the Chair, and that the names of the committee 
shall be announced to the Association to-morrow morning. 


The proposition was seconded and agreed to. 

The Vice-President announced that the Association 
was ready to hear a paper from Dr. Ray. 

Dr. Ray then read a paper on the Prognosis of In- 
sanity. 

[This paper will not be published in these proceed- 
ings, having been written for another purpose. | 

On motion, the paper of Dr. Ray was laid on the 
table for discussion, and a short recess was taken. 

The President, (having called the Association to or- 
der.) The first business in order is the discussion of 


Dr. Ray’s paper. 


Dr. Kirxsrivg. I do not know, Mr. President, that I have more 
to say on this subject than that I concur heartily with most of the 
propositions that have been announced by Dr. Ray. His paper 
seems to me to give a resumé of most of what we know of the 
prognosis of insanity. A few years ago, no doubt I should have 
agreed with him entirely in regard to the first subject alluded to, 
that is, the most unfavorable prospect in cases of insanity accom- 
panied with epilepsy. I then considered these cases as absolutely 
hopeless. Now, Iam glad to be able to say that I know of one 
case where by the use of bromide of potassium a patient appears 
to have been perfectly cured after the disease had continued several 
years. The patient commenced the use of bromide of potassium 
in doses of twenty grains, three times a day; and from the day 
she began to use the article until now, more than three years, she 
has never had an attack of epilepsy; while the mind seems to have 
regained its natural strength, and the health and mental character- 
istics have returned to the patient. So far then as three years are 
concerned, the case appears to be entirely well. I know of at least 
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two or three other cases where persons have been well one or two 
years while taking the bromide. If I had not seen these cases I 
should have agreed with Dr. Ray on this subject of insanity con- 
nected with epilepsy. 

In regard to cases of insanity under puberty, I am more hopeful 
than he is. I do not think I am mistaken when I say there is 
reason to hope for recovery in cases that are eight, ten or twelve 
years old. 

In regard to our friends from the “Green Isle,” I am astonished 
to hear of the remarkably large portion of incurably insane Irish 
in New England. From what I have seen of the natives of Ireland, 
they recover just as quickly as those from other parts of the globe. 
These are the only points on which I have differed at all from the 
writer of this excellent paper. 

Dr. Nicuois. I do not care, Mr. President, to make any ex- 
tended observations upon Dr. Ray’s very interesting and instructive 
paper. I will, however, express my agreement with him upon a 
point which is not generally discussed in the standard works on in- 
sanity. I refer to the fact, as I believe, and as it appears Dr. Ray 
believes, that when persons of strong and well-balanced minds be- 
come insane, they are more likely to recover than insane persons of 
weak and uncultivated intellects. I have also long believed that 
men of strong minds and studious habits were less subject both to 
mental and ordinary bodily diseases, than men of moderate capac- 
ity and culture. 

There are, I think, more dyspeptics, for example, among farmers 
and mechanics than among lawyers, doctors and divines. There 
are both a prophylaxis and a vis medicatrix nature in a strong 
brain, because strong vitality is usually associated with it. 


Dr. Parsons. On the question of the relative curability of the 
Irish and of native Americans who become insane, I am not pre- 
pared to express a decided opinion. Many differences in the condi- 
tion of the two classes of patients, as they come under our 
observation, should be taken into consideration before making a 
decision. For instance, many of the Irish who come under our 
care at asylums for the insane, are persons of exceptionably bad 
habits, and have been placed under peculiarly unfavorable condi- 
tions. They have undertaken to seek their fortunes in a new and 
strange country, where they are liable to experience many disap- 
pointments and hardships, at the same time that they are usually 
separated from many of their relatives, to whom they would natu- 
rally look for aid and comfort. Nostalgia holds an important rank 
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among the causes of insanity in our foreign population, and in my 
opinion, tends to render the prognosis of those insane from this 
cause unfavorable. Again, many of the Irish who are admitted to 
our asylums are of the most indigent class, and come under our 
care with their physical health broken down by hard labor, expo- 
sure to excessive heat and cold, badly ventilated apartments, 
insufficient nutrition, child-bearing under these unfavorable condi- 
tions, and habits of intemperance that have often existed for a 
considerable period of time. 

Again, the majority of our Irish patients are of a low order of 
intelligence, and very many of them have imperfectly developed 
brains. When such persons become insane, I am inclined to think 
that the prognosis is peculiarly unfavorable. Now it is not im- 
probable that an undue proportion of this class of the Irish emi- 
grate to this country. If this be so, it would seem that in order 
to make a just estimate of the relative curability of the Irish in- 
sane, the statistics of the results attained in Ireland should be com- 
pared with those attained in this country in the case of native born 
citizens; due allowance being made, of course, for differences in 
facilities for treatment, and for whatever differences there might 
be in the standard in accordance with which the results were esti- 
mated. 

Dr. Earte. I only wish to express the desire that the experi- 
ence of the different Superintendents should be called out upon the 
subject of epilepsy; and particularly whether it is curable by bro- 
mide of potassium. Nearly five years ago, at a meeting of the 
medical society in our district, I was questioned very closely by the 
members in regard to my opinion of the drug in that disease; and 
ventured to predict, that it would be a no more certain cure for 
epilepsy than some other medicines formerly very popular. I have 
seen no reason to change that opinion, But it is not impossible 
that it may be changed ; and for that reason I hope that gentlemen 
will give their views upon this subject. The bromide has been 
used pretty extensively in our hospital; and, although it often 
diminished the number of paroxysms, it has never cured. I have 
heard of two cases of reputed cure within the circle of my ae- 
quaintance, and of two only. I have taken particular pains to 
inquire in regard to the fits or paroxysms in those cases. In one of 
them, where the patient was young, (some eight or ten years of 
age,) a physician, who was intimately acquainted with the family, 
and had known the child from its infancy, asserted that the disease 
was not epilepsy. In the other, the patient was a young man be- 
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tween nineteen and twenty years of age. I was formerly intimately 
acquainted with his family. Upon recently meeting an aunt of 
his, who had for many years lived in the house with him, I asked 
her to describe the paroxysms. The description included the fol- 
lowing characteristics : first, that the patient was conscious during 
the whole time; secondly, that he was not merely conscious, but 
conscious of suffering very great pain; thirdly, he frequently talked 
during the whole paroxysm ; fourthly, he had no discoloration of 
the face ; and fifthly, no frothing at the mouth. This is about as 
nearly a description of epilepsy as of a broken arm; perhaps not 
quite as nearly, because with a broken arm, the man is conscious of 
suffering. So I believe that in neither of these cases was the dis- 
“ase epilepsy. 

The most thorough trial of the bromide in chronic cases of epi- 
lepsy of which I have seen an account, is that of Dr. Clouston, of 
the hospital in Cumberland, England. He tried it in twenty-nine 
cases for a long series of weeks. The number of paroxysms was 
very much diminished, but there were no cures. The moment he 
discontinued the medicine, the paroxysms in most cases began to 
increase. In a few, the number of them did not become so great 
as it had been before. In my experience it has sometimes occurred 
that the number of paroxysms was diminished for a certain time, 
and then became even more frequent than before. 

Dr. Cuoate. I have very few remarks to offer in relation to Dr. 
Ray’s paper. I was very much interested in it, and agree with its 
general conclusions. Still, I cannot quite concur with him in his 
estimate of the cure of certain forms of insanity, particularly of 
circular insanity. Iam sure I know of two complete cures of that 
form, which had been going on for several years. I am aware that 
we ought not to treat these cases as being cured, without being 
able to trace them up in every case ; because in my view it is often 
prolonged, and finally returns. But I certainly know of two cases 
of recovery. I should concur in his remarks upon monomania. | 
am sure the deviation from the moral condition named, makes it 
absolutely incurable. I think this is especially the case where the 
patient is able to conceal the disease—where they are able to exer- 
cise self-control, and you have to search for the thing hidden. 

In regard to epilepsy, I agree with Dr. Ray, that it is incurable 
by bromide of potassium or anything else. If cases of epilepsy 
may have been cured by bromide, I certainly know of no case. 
Three or four years ago, I placed the patients in the hospital upon 
bromide of potassium, and kept them on it. We gave it for three 
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months, and then allowed them to go three months without. The 
aggregate number of fits was not diminished. In some cases it 
diminished the attacks, but in the aggregate not. I know of one 
case where a young man had been epileptic from early youth, but 
he had not manifested many symptoms of an impaired mind. He 
had been docile. He used bromide of potassium for a year; during 
that time he had no fits, but his mental condition became much 
worse: he finally became intractable, although cured of epilepsy, 
and it was found necessary to take him to an asylum, where he 
still remains. I think that bromide of potassium has found no favor 
in England, for I find they are gradually discontinuing its use. I 
find that it is held in no great estimation, perhaps not greater than 
the nitrate of silver had at one time 

Dr. Wurre. I would rather keep silence on my part. I know 
infinitely,less of insanity than gentlemen present who have not yet 
spoken. I may say, in relation to epilepsy, one point has been 
omitted, in the able paper now under discussion, to which I wish 
to call attention, and on which my mind is unsettled. 

Dr. Ray alluded to onanism as a cause of insanity and epilepsy. 
There are some matters connected with it that have occupied the 
attention of English practitioners, as well as ourselves, for a few 
years past. When last in London, in 1866, I visited Baker 
Brown’s Notting Hill Hospital, and observed several cases on 
which he had operated. He was very sanguine on this subject, 
and, although I did not place implicit reliance on his observations 
and conclusions, I found that some of the epileptics were bene- 
fited. I could not doubt the improvement in some cases, and if 
the habit of onanism was not entirely remedied, it was omitted for 
the time being. Whether the operation of clitoridectomy was 
productive of good in the division of the nerve, or whether it was 
productive of good by creating a wound which interfered with this 
abominable practice, I could not determine. I may say that I have 
felt for myself that the practice of excising the clitoris was not 
sufficiently established for me to resort to it frequently. I have, 
however, in connection with other practitioners, made the operation 
in three instances,—in one with Dr. Mack, of St. Catharine, (known 
to some gentlemen here,) on a young female. The paroxysms 
were postponed a month or two, but the epilepsy was not inter- 
rupted, In another case, I made a complete removal, and the 
habit was broken up entirely. It is now three years since the oper- 
ation, although the girl is twenty years or thereabouts; the habit 
of onanism has not returned, nor have the epileptic paroxysms re- 
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appeared. Two of the cases were young girls, where the habit of 
masturbation was established at boarding school. It has then 
been productive of good in two of the three operations, or rather a 
cure has accompanied the operation. I find great difficulty, often, 
in deciding whether the improvement which occurs is fairly attrib- 
utable to the remedies administered or not. 

Thirty or forty years ago, I claimed all cases as cures, by the 
medicines, if given coincident with convalescence. Now, having 
become more distrustful of therapeutic measures, and confiding 
much more in the vis medicatrix nature, I hesitate, and ask for 
farther observation. Although the paroxysms have not occurred 
since the operation in these cases, and although for a long time pre- 
vious they had been very frequent, yet it may have been mere coinci- 
dence; and, without additional testimony, by no means establishes 
arule. It should also be stated that during all this interval, the 
patients have been kept under the influence of the bromide of po- 
tassium, or ammonium. That the bromides exert some influence in 
controlling the paroxysms of epilepsy in certain cases, I can enter- 
tain no doubt. Upon this point, also, we need further investigation, 
so as to enable us to discriminate with more accuracy, the cases 
suitable for their administration. The judicious use of the bro- 
mides in combination with belladonna, has in my hands, seemed to 
control a certain portion of cases, and careful observation alone can 
guide us in the selection of those cases. It is well known that 
Baker Brown made the operation referred to many times, sometimes 
perhaps unwarrantably, and was severely censured for it by the 
London societies. Because he may have been over-sanguine, or 
ridden a hobby, affords no reason for discarding it altogether. I 
would suggest for the consideration of those present, the substitu- 
tion of the division of the pubic nerves subcutaneously for the 
more offensive mutilation of clitoridectomy. This operation would 
be far less disgusting, and may afford equal relief. In some in- 
stances, which have come under my observation, the patients were 
wonderfully susceptible to the influence of this peculiar excite- 
ment; and upon applying the finger to the clitoris, it acted almost 
like a galvanic shock. The exalted state of excitability of the 
parts was such as to almost produce paroxysms by the simple 
touch. As already remarked, although two of the cases referred to 
still remain free from paroxysms, I am not inclined to adopt the 
operation without further observation from others. I would be 
glad if it were taken up more in public institutions, where there are 
more opportunities for making it, and where the result would be 
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more satisfactory in many respects. In almost all cases of puer- 
peral mania, my prognosis has depended very much on the condi- 
tion in which I find the uterus. If I find two, three, or four inches 
or more of variation from the normal size, which frequently occurs 
after labor, I have much greater hope than where I find it restored 
to its normal condition, when I find it measuring three and a half 
or more inches. I have found the best treatment of the insanity 
to consist in giving remedies, and making such topical applications 
as will restore it to the normal condition. 

Sub-involution of the uterus, will, I doubt not, often be found 
the cause of puerperal insanity, a condition which has been fre- 
quently overlooked; and by addressing our remedies to its restora- 
tion, we consult the best interests of our patients. It is impossible 
to estimate the proportion of cases of puerperal mania, in which 
hypertrophy of the uterus will be found present; but it certainly 
exists in a large number of cases. It is nearly useless to undertake 
the treatment of these cases without topical applications. 

I do not however propose, Mr. President, to undertake to give 
directions for the treatment; my purpose being only, at this time, 
to call attention to the fact. It may be added, that despondency, 
lassitude, anemia, and a great variety of other consequences, follow 
from sub-involution of the uterus after labor or abortion, and 
gynecologists themselves are but just beginning to realize its im- 
portance and frequency. 

Dr. Parsons. My experience coincides very nearly with that of 
Dr. Earle. I have treated cases of epilepsy, complicated with 
mania, with the bromides, belladonna, zinc, strychnia, and other 
approved remedies, and in certain cases with temporary beneficial 
results; but in no case that has come under my observation, or 
within my own practice, has there been a cure. There are certain 
cases of recurrent mania, however, that I have treated precisely as 
I would treat ordinary cases of epilepsy uncomplicated with mania, 
and with the best results. From certain similarities in the charac- 
ter and frequency of recurrence of the maniacal attacks to which 
these patients were subject, I adopted the theory that they were 
really cases of masked epilepsy, and treated them accordingly. 

If this view be the correct one, the result would seem to show 
that the prognosis in typical cases of epilepsy complicated with 
mental aberration, is less favorable than is either simple epilepsy, or 
in that form of masked epilepsy in which the mental lesion seems 
to replace the convulsive attack. Many cases of nymphomania 
have come under my care, and have been treated by a great variety 
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of moral, restrictive and medicinal means, but generally with unsat- 
isfactory results. A few cases have recovered. Clitoridectomy 
has been resorted to, but with a negative result. I should like 
much to hear the views of members of the Association on this class 
of patients, with especial reference to their care, treatment and 
prognosis. 


The hour of adjournment having arrived, Dr. Nich- 
ols, Vice-President, in the chair, appointed the following 
committee on Dr. Steuart’s letter: Drs. Gundry, Ban- 
croft, Buttolph, Reed and Green. 

The Association adjourned to 8 P. M. 


June 15, 1870. 


The Association was called to order at 8 P. M., by the 
President. 

The Committee on the time and place of next meet- 
ing, made a report in favor of Toronto, Canada, as the 
place, and the first Tuesday of June, 1871, as the time 
of the next meeting. 


Dr. Dewotr. As a representative from the British Provinces, it 
would be a great pleasure to meet this Association on the other 
side of the line, at Toronto, 

Dr. Ray. I do not wish to deprive Dr. Workman of the gratifi- 
cation of a visit by this Association, but it appears to me we are 
making arrangements too soon. He may have some other engage- 
ment at that time. 

Dr. Curwen. The Committee were influenced very much in 
their choice by the great urgency of both Dr. Workman and Dr. 
Lander last year, and the impression they had of the great benefit 
which they would receive from a visit of the Association to 
Toronto. 

Dr. Gray. I received a letter from Dr. Lander, the day before 
I came away, in which he expressed his regret that he could not be 
present at this meeting of the Association, because he was so engaged 
in the erection of his new asylum ; but he expressed the hope that the 
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Association would go to Toronto next year. I think we are under 
a certain promise to go there by our action of last year. The 
President, Dr. Butler, was on the committee then, and only two 
places were named, Hartford and Toronto, and there was not much 
difference in the vote. I think the Canadians are under the im- 
pression that Toronto will be the place selected. 

Dr. Brown. As Dr. Workman is expected here, and may be 
here to-morrow; I move that the report lie on the table until that 
time. 


The motion was agreed to. 


The Prestpent. The subject now before the Association is the 
discussion of the paper of Dr. Ray. It has been our custom here- 
tofore, and it has generally been followed out, and should be, to 
confine the discussion strictly to the subject matter before us, and 
gentlemen to speak in their turn, as they are called upon by the 
chair. 

Dr. Gunpry. I do not know, after having been reminded by 
the Chair to speak strictly to the subject under discussion, how we 
will be able to get along. It is rather hard to have the rule 
applied the first time, after we have acquired a habit the other way: 

The Presmpent. The Chair thinks it is easy to confine one’s 
self to the subject. 

Dr. Gunpry. I must express gratification at hearing the paper 
read. The difficulty of everybody engaged in the treatment of the 
disease of insanity, is felt in the prognosis. Any guide in a foggy 
night is welcome, and any guide is acceptable from Dr. Ray. I 
think even from the paper which the Doctor read to-day, compared 
with the paper read some time ago from experience then, which 
was published, that the Doctor’s confidence in prognosis has some- 
what increased. I think the last paper of the Doctor is less mourn- 
ful than the other was, as to the disposition of the insane person. 
With the conclusions that the Doctor has arrived at in his paper, for 
the most part, I cordially agree. I think that the popular belief is 
that a case which comes in an excited manner is one which is more 
difficult to treat than that of depression. I cannot help thinking 
that the true proof of prognosis is to be found more than we are 
accustomed to do, in comparing the mental and physical symp- 
toms—the lesions of the patient himself as diseased, with the men- 
tal manifestations which may occur in that state; and to draw 
more accurately from the relations and manifestations which sepa- 
rate it from the other class. I cannot help thinking that a more 
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accurate knowledge might thus be arrived at, than by dealing exclu- 
sively with mental phenomena. For instance, great depression 
may be simply an exponent of different faculties; it may be the 
exponent of some great physical lesion. One may put in a decis- 
ion that the case is cured when that which caused the mental 
aberration is removed. After the mental aberration has been estab- 
lished, it may continue very long after the cause has been removed, 
as in the case of tetanus, traumatic tetanus: I mean when the 
cause has long passed away. So with insanity of the brain by the 
physical lesions in the different parts of the body. I only throw 
these out in passing. 

One statement made by the Doctor does not exactly concur with 
my feelings; and that is the statement that patients laboring under 
depression are less amenable to cure than those under excitement. 
In every year, perhaps, I am getting more and more hopeful in 
such cases, that is, where the patients are brought very early, or 
before the case of melancholia has long been permitted to exist. 
As cases of melancholia are not so troublesome as some others, 
they are permitted to remain away longer. Then it happens that 
the case, registered as melancholia, passes through the hospital in 
its mitigated form. Of course those from outside may think these 
are more likely to get well than those of other classes; but not 
taking that view, it seems to me they are more curable than I once 
thought. 

I have also found, taking the general average, that is to say, 
taking throughout, (of course there are more of depression than of 
excitement,) going over a large series, more permanent recoveries 
seem to occur than in others, though it takes longer in manifesting 
moral phenomena; and that the cases are much more sure and 
complete. It may be that in a few years I may alter this; of course 
I am simply giving my own thoughts in the matter. 

Some reference was made to circular insanity. I am sorry to 
say that my own impressions agree with the mournful impressions 
made upon the mind of Dr. Ray. I hardly think that much good 
can be done in such cases. I thought in one case a cure was the 
result, but in a few years the case returned, with all its original 
force, and with an increase, if anything. Take all the classes of 
epilepsy ; they may be generally set down as incurable, although 
Dr. Kirkbride had a case which he had good reason to hope was 
cured ; I only hope it may be so, The only case in which I have 
known an epileptic to get well, was under a treatment of quinine 
and belladonna. In constant practice I have come across many 
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cases of epilepsy, and have seen the treatment under bromide of 
potassium. One doctor gave the medicine, and six months after 
the ery was raised, “ You cured him of epilepsy, and the people 
wish he had epilepsy again, because he is so confoundedly cross 
that they want him to have fits.” I inquired and found, in many 
cases, I may say, when the fits were intercepted, the same nervous 
excitement takes place; so I have come to regard the cure as dubi- 
ous; that is to say, the stoppage of epileptic fits is a very doubtful 
recovery. 

I think the treatment by bromides has entered into pathology 
very much as a necessity. A case beginning with epilepsy is trans- 
ferred to melancholia or excitement, or the reverse: that stopped, 
and epilepsy drops in simply as a note of warning to tell the 
class of cases which you are treating. So it is rather a dangerous 
thing to stop giving bromide after its long continuance, and I 
should expect precisely the same results that Dr. Choate said he 
did get. In one case of which I spoke, the bromide had been stopped, 
and the patient was advised to keep on a year with it. I have 
heard that he is getting a better temper, although I do not know 
what the final result will be. If anything can be done for epilepsy, 
of course we will welcome it. I have no doubt that the bromide 
has been exaggerated, as all such matters are. Certainly the 
peace of an asylum is much improved by its use, and certainly the 
number of fits is decreased. As a general thing, as long as the 
bromide is continued, I have not seen the attacks increase; but I 
have seen, with Dr. Choate, that, after the use of it, the fits 
increase, and sometimes are more frequent in number. 

Dr. Watker. I am very much in favor of Dr. Ray. I am very 
thankful to have had the opportunity of hearing him. Almost all 
the positions taken in that paper agree with my own experience, 80 
far as it has gone; and in only one thing did I find my former views 
differing at all from his; and that is in regard to the curability of 
melancholia depression. I had the opinion that it was somewhat 
different from the cases stated by him. I think that the impression 
has been gained from the fact of the peculiar condition of the hos- 
pital for three or four years past, and in taking quiet rooms, we 
have taken more cases of depression; and imperceptibly I may 
have been forced into that impression. The Doctor may be right 
in that impression as well as in others 

I think, in insanity accompanied by epilepsy, that the cases of 
recovery are only enough to form an exception, and would not do 
for a rule. 
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I was not so much struck with Dr. Kirkbride’s sudden faith in 
bromide of potassium, as I was at his going to the opposite ex- 
treme. I have a case of twenty months without an epileptic fit, 
and apparently recovered, not only under the use of bromide, 
but I also attribute his apparent recovery to the steady use of 
pyrophosphate of iron. In the use of bromide of potassium in the 
hospital, there is a marked diminution in the number of attacks of 
epilepsy. In the ward in which these cases are placed, I should 
not know to-day how to get along without it. There are two or 
three cases, as in the cases stated by Dr. Earle, where the epileptic 
fits have been decreased, and they have been made irritable, and 
are more violent; they were not subject to it when the fits came 
regularly, and it was thought proper to let them have a fit occa- 
sionally, to sweeten them: these cases, however, are exceptions 
even to all the cases where the bromide is used. I believe it is 
doing good; I have known it to suspend fits for nineteen months, 
without any such effects as have been described; where the pa- 
tients, instead of becoming irritable, became sociable. We have a 
case where the epileptic attacks have been completely suspended 
for eighteen months; another, where it was suspended for seventeen 
months, died a few weeks afterwards. We have one who for 
twenty months has not had an attack, and has apparently recov- 
ered. In three or four years, I may be able to submit a report, and 
report progress. 

Dr. SawyER. Epilepsy at the stage at which it is brought to 
the hospital, I always regard as incurable. The influence of bro- 
mide of potassium in checking the fits is indisputable, and it is the 
medicine most generally useful; but there is a class of cases in 
which the deterioration of mind and body seems to go on more 
rapidly, while the patient is under the influence of the bromide, 
though no paroxysm occurs; as if the symptoms were concealed 
by the medicine, while the morbid process itself went on with in- 
creased rapidity. In such cases it is obviously better to withhold 
the medicine, and allow the fits to occur. 

Dr. Gray. When a man of experience sums up the result of his 
observations on a subject for a number of years, and indicates the 
indicia of his judgment by which others may observe for them- 
selves, and compare their own experience, and determine whether 
he is right or wrong, he certainly confers a benefit upon his profes- 
sion and upon mankind. Dr. Ray has given us, in his paper, not 
simply the general results of his observation; but also the indicia, 
both physical and mental, by which we may compare like cases 
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which may have come under our observation; and then apply his 
record as a general guide. So also in observations in the future 
upon this important subject. And he has therefore marked, as far 
as the experience of one man may be taken for others, an era in 
the progress of medicine, in this particular, by which hereafter 
those who follow us will be able to determine whether we have 
advanced or retrograded. Therefore, I for one feel under great 
obligations to Dr. Ray for his valuable paper. 

As Dr. Gundry has stated, we now come to the more important 
point of endeavoring to determine by investigation upon what 
the particular lesions referred to may depend; what the patholog- 
ical conditions may be from which Dr. Ray has drawn these conclu- 
sions as to the curabibity or incurability of cases of insanity; and 
the time has arrived when we are required to give more atten- 
tion to pathological investigation. 

In regard to epilepsy, with us the majority of cases that come to 
the asylum have so far advanced as'to be complicated with insan- 
ity. We have here a compound nervous disorder to treat, epilepsy 
and insanity; and as we know very little of epilepsy, it is not very 
surprising that we should have very little success in treating the 
cases of insanity caused by a disease, which is itself so little amena- 
ble to treatment in any of its stages. The general testimony 
seems to be that bromides are really of great value in epilepsy. 
We should not underestimate them because much of their value is 
in the mitigation of suffering; for this is as much a part of med- 
ical practice as the cure of disease; and in mitigating so terrible a 
malady, we certainly do a good work for humanity. 

The remark of Dr. Sawyer might do some injury, if we are to 
understand by it that after arresting the fits, the bromides induce a 
more rapid deterioration. It is a very common thing for a case of 
epilepsy, without medical treatment at all, and uncomplicated with 
insanity, to pass into just that condition. I do not think I have 
observed any such effects as appear to some of the members of the 
Association, under the administration of the bromides. We have 
given them together, usually combining them with some bitter 
tonic, in order that the appetite may be sustained, and nutrition 
favored, because it sometimes occurs that the continued administra- 
tion of bromides has a tendency to impair the appetite. We usu- 
ally combine the bromides with an infusion of columbo, and 
sometimes with other vegetable tonics. 

Dr. Grissom. It can hardly be expected, Mr. President, with 
my limited experience in this specialty, that I should offer any- 
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thing of particular interest in connection with this subject. Ref- 
erence having been made, however, in this discussion, to the claims, 
both in this country and abroad, of the beneficial effects on the 
diseases under consideration, of surgical operations upon some of 
the sexual or genital organs, it might not be altogether uninterest- 
ing to relate a part of a history of a case of epileptic mania, pre- 
cipitated no doubt by onanism, now in the asylum at Raleigh. A 
young man, aged about twenty, who had been two years a subject 
of epilepsy, was admitted in 1863, and after a residence of one 
year, being considered harmless, was discharged with apparent 
mental improvement. Soon after, he destroyed his father with 
whom he lived alone. While in prison, with a piece of glass, he 
emasculated himself of one testicle, and before his recommittal to 
the asylum, he finished the work of castration by removing the 
other in a similarmanner. Either as a consequence or coincidence, 
the epileptic attacks were suspended for a considerable time, but 
returned again, and still continue with equal violence, but at some- 
what longer intervals. I mention this case for what it is worth, as 
a negative proposition towards the cure of this or other diseases of 
the nervous system by similar surgery, 

Dr. Ricnarpson. I have always been instructed and entertained 
when I have heard a paper read by Dr. Ray. So far as my expe- 
rience goes, I coincide with him as regards the prognosis of the 
varied forms of insanity. 

Dr. CattENDER. I do not feel competent to speak on the mer- 
its, or criticize the points of the paper of Dr. Ray. It discusses, 
very ably, one of the most important subjects involved in the 
specialty, and connected with our duties. I cannot sit down, sir, 
however, without the remark that I was deeply interested and 
greatly edified in listening to its reading, and that, as far as my 
observation and experience extend, I coincide with the leading 
views expressed. With regard to the use of bromide of potassium 
as a curative agent in epilepsy, which is a matter extraneous to the 
subject of the paper, I shall have nothing to say. 

Dr. Dewotr. On the prognosis of insanity, when all members 
record their cases with reference to treatment or results, we may 
then receive considerable aid in the treatment. In cases of melan- 
cholia and mania, or in cases of patients of a certain age, I think 
the classification will help us to arrive at the formation of an opin- 
ion. I beg leave to thank the Doctor very sincerely for his paper. 

Dr. Ranney. I was deeply interested, as I trust every one was, 
in the paper presented by Dr. Ray. With his general conclusions 
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I fully agree. In some points, however, I think my experience has 
been different from that of other gentlemen who have spoken on 
this subject. With regard to melancholia, where patients have 
been sent to the hospital, and when sent as other cases are, I think 
it is curable. In that class of cases, I find they are longer retained 
at home, for the reason that they are less demonstrative, and there- 
fore they come into the hospital for treatment with an aggravation 
of the disorder; and perhaps for that reason our success is less 
than with some other forms. But my experience has led me to 
think that if cases of melancholia were sent to hospitals for treat- 
ment as promptly as other cases of insanity, that form would be 
as curable. In much of my treatment of melancholia, my success 
is due to that fact. Most of these cases are long detained at home, 
excepting cases of melancholia where there is a suicidal disposi- 
tion, which I regard as an unfavorable omen. This is also much 
the case with the Irish, in my experience; they do not come under 
treatment as promptly as other cases ; but where they are promptly 
sent to institutions, their recovery follows as soon as with any other 
class of our population. 

My experience is regard to epilepsy, when it has been so long 
settled, is the same as that of Dr. Ray. In the earliest stages of 
epilepsy I think recovery possible. 

Dr. Brown, (Massachusetts.) I merely rise to add my expe- 
rience to what has been said upon the subject of epilepsy, derived 
from an analysis of some twenty or twenty-five cases treated 
within a few years. I will give my testimony to the value of the 
bromide by stating a case which might not be uninteresting ; that 
of a youth brought into the institution having epilepsy, as was 
noticed by the condition of the skin and the frothing at the mouth. 
He underwent treatment with bromide for about six months, and 
he has not had a recurrence for a year last February, except a 
very slight spasm immediately after a sudden cold. I think the 
change was effected by the bromide; we administer it in very 
heavy doses, in order to get control of the patient, say 300 grains 
a day. The appetite suffered, and the dose was then shut off, and 
strychnia substituted in part for the bromide; and we are still 
shutting down less and less every day. His mental condition is 
improving. I know of three other cases where the spasms had 
ceased, 

The advantage in these cases is, that they are young, and child- 
ren; they have been feeble-minded from their birth. I merely 
throw out these facts as a part of my experience in this matter. 
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Dr. Suew. I was not present when the paper was read, but my 
mind has been impressed with the views given. That bromide of 
potassium is valuable in certain cases, I think we all admit. It is 
impossible to tell until the trial is made. Brown-Sequard laid 
down the principle a few years ago, that, in cases of epilepsy with 
anemia of the brain, bromide of potassium was not only injurious, 
but also, if continued any length of time, might cause paralysis. 
In my own experience I have had one case of paralysis and death, 
differently resulting from the use of bromide of potassium, although 
only a few doses were administered. But in the majority of the 
cases we have had in the hospital, suffering from epilepsy, bromide 
of potassium has seemed to a great extent to control the parox- 
ysms. I call to mind the case of a boy, who came to the hospital 
with well-marked paroxysms occurring daily. He has been under 
this form of treatment during the past thirteen months, and I 
believe there have been but two paroxysms since January, a period 
of six months. His general health is improving, on the use of the 
bromide. In this respect my experience differs from that of others 
given this evening. I recall no case that has suffered in appetite 
from the use of this remedy; on the contrary, the appetite has 
seemed to improve in all cases. 

Dr. Hi1s. I did not hear the paper read by Dr. Ray. I came 
in when he was nearly through, and was so situated that I could 
hear but very slightly. From the discussion of the subject, he 
seems to have treated upon the incurability of the epileptic insane. 
As to curability, my experience is entirely with others. I have 
found no benefit to result. I have never seen a case of epilepsy 
cured, based upon insanity; I have seen them improve. In 
regard to bromide of potassium, I simply say, I have not the 
slightest confidence in it as a medicinal agent. 

Dr. Woopsury. [I like the course taken by Dr. Ray in the paper 
under discussion. 

Dr. Wickens. It would be assumption in me, a mere novice, to 
pretend to instruct the experienced members of this Association in 
relation to any matter of this kind. I am here, sir, in search of light, 
rather than as a dispenser of it. I have listened with attention, 
and with the greatest pleasure, to the remarks made by many mem- 
bers of this Association. I have felt particularly gratified to hear 
the question of epilepsy discussed, as connected with insanity; and 
I feel this the more, sir, from the fact that I have a young friend 
who is afflicted with insanity, and these violent attacks of epilepsy. 
It has taken rather a different course, perhaps, from many cases of 
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that character. He was first attacked in August, 1868, and con- 
tinued to have them as often as once a month; and finally, by the 
use of bromide of potassium, they ceased to occur; and from last 
June to the 15th of March, when I left him, he had had none. There 
was a general improvement in his health and in his condition, but 
there seemed to be a permanent impairment of his faculties. His 
hallucinations have all disappeared, and he still continues under 
Dr. Shurtleff’s treatment, and also continues the use of bromide of 
potassium. He now goes around the asylum grounds without any 
person to look after him, and his general health has been very 
much improved. What will be the final result of the case, of course 
time only can tell. 

In my private practice, I have had a few cases of epilepsy to 
treat. One of them has had no attack for three years, by the use 
of the nitrate of silver. He had attacks very frequently, so much 
so, that he had to have a watchman constantly with him. After 
this nitrate of silver was taken, as I said, he had no attack what- 
ever for three years. These are the only cases I know of of inter- 
est to the Association. 

With regard to another part of the paper, in relation to the diffi- 
culty of cure in the Irish, it seems to me there is a good deal of 
truth in what Dr. Ray says on the subject, not altogether as to the 
cure, or time of cure, but they seem more liable in our country. 
We have had about 482 cases, which is a considerable number for 
600,000 population: 283 were foreigners, of whom 99 were from 
Ireland, and only 179 were natives of the United States, and 
twenty unknown. Whether this results from the fact of the in- 
ferior orders of the Irish people coming to our country, or whether 
it is that they indulge more freely in stimulating beverages, I can- 
not say; but I think it is a matter of fact that fewer cases of that 
people are discharged from the asylum cured, in proportion to the 
cases admitted, than of any other class. 

Dr. Everts. Coming so recently into the specialty, and believing 
in the habit of making haste slowly, it would be presumptuous in 
me to enter into a discussion of a paper which involves, not only 
general principles, but long observation. I wish to return my per- 
sonal thanks to Dr. Ray for having supplied us this literary work 
on insanity, and to state, with my present view of the matter, I 
can only accept his paper as a test and commentary on the subject. 

Dr. Brown, (New York.) Before we proceed further, I beg 
leave to call the attention of the Association to one present, whom 
we would like to hear from with reference to this paper. It may 
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not be generally known, but the gentleman I refer to, (Dr. E. C. 
Seguin,) is not only an associate, but a pupil of Brown-Sequard, 
and has probably more knowledge on the subject than the majority 
of the Association. 

Dr. Szeeury. Iam sorry that I can add but little personal expe- 
rience on the subject of epilepsy. I can only add to what I have 
heard gentlemen say concerning the bromide of potassium, that I 
never heard Dr. Brown-Sequard speak of a time when the use of 
the bromide, in a given case of epilepsy, might be discontinued 
with safety. On the contrary, I am cognizant of the fact that he 
has had cases in which the patients had taken the medicine for two 
years, in one instance twenty-eight months, and that in all these he 
recommended a further use of the remedy. Dr. Brown-Sequard 
recognizes that in a few cases the use of the bromide of potassium 
may prove injurious. Prof. Vulpian, of Paris, has recently re- 
ported two cases of a fatal result, apparently the consequence of 
large doses of the bromide. 

A Doctor. What sized doses were given ? 

I do not recollect the exact size of the doses employed, but I 
think it was about one ounce a day. At any rate, no dose men- 
tioned by any gentleman to-night, approaches to these supposed 
poisonous quantities. 

While Resident Physician to the New York Hospital, I had 
some experience in the use of bromide of potassium in delirium 
tremens. We attempted carefully to select the cases; treating by 
other and various methods, such as were complicated by disorder 
or lesion of important organs,—liver, kidneys. In the remaining 
cases, presenting symptoms of cerebral irritation or congestion, the 
effects of the bromide were very satisfactory ; the patients undoubt- 
edly recovering sooner than when treated by other means, or when 
left to nature’s efforts. In conclusion, I think that when there is 
present a state of irritation in the cerebro-spinal axis, the bromide 
of potassium is a most valuable medicinal agent. 

Dr. Goppine. My position among the insane for some ten years, 
would lead me to differ a little from the Doctor’s views in regard 
to the curability of the Irish insane. I am inclined to coincide with 
Dr. Ranney in regard to that. I do not suppose them less curable 
with the same degree of intellect. In regard to the curability of 
melancholia, I entertain similar views to Dr. Ranney, and was sur- 
prised to see that his views had been modified. I always thought 
that it was fortunate to have them attempt to cut their throats 
early, if at all, so far as my limited experience goes. 
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While I shall differ as to the recovery, it is my right and privi- 
lege to return my personal thanks to Dr. Ray, for a paper which 
will be of value to those who have commenced the specialty, and 
through which they can have reliable data as they proceed; and 
when the question comes, “ Doctor, will he get well?” we can be 
more able to answer. 

Dr. Witsur. The paper is scarely in the line of my practice, 
except on the single point of bromide of pot issium for epilepsy. 
That medicine I should be loth to give up. Unless I am very 
much mistaken, it often diminishes the frequency of attacks of 
epilepsy, and it renders those cases practically cured when it redu- 
ces the attacks to once a year. 

Dr. Green. Iam not in good speaking trim, but I feel I should 
say something. If the discussion of this paper is confined to the 
legitimate question of our capacity for accurate and reliable prog- 
nosis in cases of insanity, and suggestions made by which such 
capacity can be acquired, it certainly would be a valuable acquisi- 
tion to us; for there is no question it is more desirable to be able 
to answer than this: “ Doctor, do you think my friend will get 
well ?” or, “ How long before he will get well ?” 

[ was exceedingly gratified in the reading of Dr. Ray’s paper. 
It contains a great deal which we must profit by, on investigation. 
Ido not think if I were in a frame to talk extensively, that it 
would be proper to go into the correctness or incorrectness of the 
Doctor’s views relative to recovery. 

As to the subject of melancholia, I have not been accustomed to 
believe that such patients are less likely to be cured than others ; 
indeed, I have seen results to the contrary. I know of one lady, a 
resident of Virginia, who was sent on a visit to her friends in Mis- 
sissippi, and brought by them to be placed under my care. She 
was confined to her room for six months with the most profound 
melancholia, and yet recovered. Not more than a month ago, I 
received an exceedingly interesting letter from her; she has re- 
mained sane ever since she was under my care. 

As to epilepsy: I have had charge of epileptics for nearly twen- 
ty-five years. I have had, during that time, a vast number of those 
cases under my care. I have seen three that I know did recover 
permanently, and only three; and in each of those cases the epi- 
lepsy had existed certainly not beyond one year. As to the cure 
of epilepsy after existing so long as to permanently disorder the 
mind, I have no hope of its possible cure. I have never seen nor 
read of a well authenticated case which was cured. I have given 








176 Journal of Insanity. [ July, 


bromide of potassium, and indeed have employed every remedy 
that I have heard or read of. I have given bromide of potassium 
to a patient for two years; I have never seen the injurious effects 
that other members of the Association seem to have experienced in 
the continued use of it in some of their cases. I have noticed a 
certain diminution of the frequency of the attacks, but beyond 
that have observed no beneficial result. I have seen a postpone- 
ment in some cases, and in others not. 

I have a man who fell on the floor and broke his leg,—a man who 
was accustomed to convulsions, certainly once a week, and who 
had had epilepsy for thirteen years. After he fell onthe floor and 
broke his leg, he had not an attack for two years, and yet it re- 
turned without any apparent cause at all. I have noticed the same 
thing on different occasions, although, perhaps, not for so long a 
period. 

Dr. Brown, (New York.) This question of prognosis is a most 
important one to us all, because we all know and feel, that with 
every patient who arrives at our house, the question as to the 
prognosis is to be presented almost at the second breath; and we 
are preparing our minds not to answer, but to evade answering it, 
because we all know how difficult it is to satisfy our own minds in 
a recent case—in a case that has not already passed the bounds of 
curability. The question comes to us in various forms, not only in 
the ordinary daily performance of professional duties, but also in 
legal cases, involving appointments of personal guardians and 
trustees. It occurs to me, perhaps five or six times in the course 
of a year, to attend upon commissions of lunacy, in which the im- 
portant question presented to the physician is the probability or 
improbability of the patient’s recovery; the answer to which ques- 
tion is to determine the appointment or non-appointment of a 
trustee to take charge of the property of the individual. This is 
always a question of great gravity; and it becomes a very impor- 
tavt duty of the physician, to decide in what cases this commission 
may be avoided for the patient’s interest, as well as family inter- 
ests, and ofttimes for the interests of his creditors. Our lamented 
ex-president, Dr. Bell, in reply to a question on this subject of 
prognosis, said to me: “ When I had been in the care of the in- 
sane five years, I thought I knew a good deal about insanity ; now 
after twenty years’ experience, I could not safely predict anything 
of any insane person.” ‘This, I think, if we were to tell the whole 
truth, would be the confession of us all. 

With regard to insanity among children; it has happened to me, 
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within the last four years, to see the cases of three little girls and 
one boy, all under ten years of age, cases of great seriousness, two 
of them involving the usual danger of suicidal acts, while in the 
other, the little patient was determined to take the life of her 
infant sister. I am glad to say, in all the four cases, there was, after 
the lapse of several months, an entire recovery. 

A class of patients spoken of by Dr. Ray in his paper, deserves 
more consideration from members of this Association, than they 
have hitherto received ; the neglect of due consideration of these 
persons having been attended with very great injustice to many 
individuals in the country at large. In conversation they manifest, 
as Dr. Ray says, very little mental aberration, but their conduct 
betrays absolute insanity. Should Dr. Ray’s paper be published, 
every member of the Association should give that part of it atten- 
tive study, and accurately observe all cases of that kind coming 
under his notice, as they undoubtedly will. The facts in these 
cases are not sufficiently considered, I am sure. 

I have no doubt, that acts are occasionally committed by persons 
in a state of insanity, who are committed to prison, and often con- 
victed on trial, because their condition of mind is not properly 
considered and appreciated by medical observers. 

In connection with this subject, too, there is another form of 
mental disease, to which I refer, because it is in my experience 
very rare, but very interesting, and one which might be properly 
brought within the scope of such a resumé as Dr. Ray has given us. 
It has occurred to me within the course of four or five years, to see 
three cases, all still living, and still suffering from the distressing de- 
lusion, which I will relate. Two of them are in business at this time; 
another is so far an invalid as to be confined to his house. He be- 
lieves himself to have been the cause of death in several instances 
which he enumerates. Another individual is a member of a firm 
doing a very large business. He is distressed with the apprehen- 
sion that he will push persons from ferry-boats, and from platforms 
of railroad cars. He further believes that he has actually thrown 
several persons from the boats and cars, and from the ground 
into the river, and that many lives have been lost in consequence. 
He is a competent business man, and but few persons are aware of 
his infirmity. His business requires him to travel much, and he is 
always accompanied by a man employed by himself, and instructed 
to prevent his acting on his imaginary impulse. 

Another gentleman has precisely the same delusion in its gen- 
eral character. He believes he has caused the death of persons, 
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without knowing in what way. He thinks it is done in some 
mysterious manner. In a number of instances where death has 
occurred among his acquaintances, he has been to the family and 
inquired whether he was instrumental in causing the death. In 
several instances he has been laid up and made sick by it. I saw 
him a few days ago in that conditien, because some one had died 
in a house near by, through his agency, as he thought. I know of 
another case in which there is the same general belief, but in this 
case there is not such a profound delusion, requiring companion- 
ship and watchfulness, as in the other. It can hardly be supposed 
in either of these cases, that these persons would be held to be 
insane, either by the court or the ordinary observer, unless this 
fact was developed to the satisfaction of other parties. As to the 
prognosis in these cases, I felt obliged to give an unfavorable 
opinion. 

Dr. Ray. Mr. President, the discussion has run down, rather 
incidentally, I suppose, to the matter of epilepsy; and since it has 
come to that, it might be as well to make a little “ improvement of 
the subject;” and that is, to call the attention of the Association 
more particularly to the remark made by Dr. Gundry, in referring 
to some of the sequels of pure epilepsy,—a matter which hardly 
receives the attention it deserves from the profession. I am 
inclined to the opinion that very frequently after epilepsy has 
ceased to exist, we find some condition of mind that takes its place. 
The man loses his temper, or has a disposition to drink, or a pro- 
pensity to crime. This is a point of great importance. 

It has always been a question in legal medicine, within what 
period before or after a fit, an epileptic can claim immunity for a 
criminal offence. In cases of this kind, bearing in mind the cases 
that have been recorded, are we able to fix upon such a period ? 
Is there any time when the epileptic can be considered as clearly free 
from the pathological effects of his disease? Can he ever commit 
a crime without being entitled to excuse? At any rate the criminal 
acts of epileptics should ever be regarded by the expert with great 
distrust, and receive the most exhaustive investigation. I think 
he is bound to accept the single alternative either that the patient 
has entirely recovered beyond the reach of the epileptic disease, or 
that he is, in some degree of probability, still suffering from it. 
He is clearly entitled to the benefit of every doubt. With refer- 
ence to the remark I made in connection with the Irish, Dr. Gun- 
dry attributes their incurability to the fact that they do not receive 
early treatment. Now, in some of the New England States, they 
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are put into the hospitals as soon as they become insane, and kept 
there until they die; so the apparent cause for the incurability of 
their insanity cannot be attributed to that. 

One of my remarks respecting depression, was supposed to make 
a wider sweep than I had intended. My remark was, that depres- 
sion, other things being equal, was less favorable to recovery than 
excitement. As to the comparative curability of melancholia and 
mania, I affirmed nothing. 

Dr. Gray. Dr. Ray’s allusion to a case of epilepsy, and to the 
responsibility attached to that disease, reminds me of an incident. 
A number of years ago, a man was tried for the murder of his wife. 
The plea of insanity was put in, but the counsel having given their 
entire attention to the fact of insanity, and little or none to the 
question of epilepsy, the evidence presented did not warrant the 
experts in considering the case one of insanity or of irresponsibility, 
under the evidence. During the progress of the trial, the prisoner 
had a well marked epileptic seizure, in Court. I sat beside him at 
the time, and addressed a note to the judge that the prisoner was in 
an epileptic state, and was unconscious of what was going on. 
The Court immediately adjourned. No witnesses were examined 
during this epileptic condition. The jury found a verdict of guilty, 
but the Court did not sentence the prisoner. He was committed to 
the care of the asylum by a subsequent investigation before a 
county judge, on the ground that he had been an epileptic, was 
then an epileptic, and was therefore probably a person of doubtful 
responsibility. He remained in the asylum for several years, had 
epileptic attacks, and became quite demented, so much so that 
he did not recognize the judge, the district attorney, and others, 
who called to see him. He subsequently had an attack of fever, 
in the asylum, and after recovery from the fever, he gained his 
general health and mental vigor, and at length manifested a con- 
dition similar to that which he was in before his epileptic seizures, 
He was retained in the hospital for some years, but had no return 
of epilepsy. By the repeal of the law under which he was con- 
victed of crime, and the reénactment of the law in some other 
form, he slipped out of its power, and was discharged. I have 
followed the case since his discharge; he has conducted himself 
well, is earning a livelihood, and as I understand has developed 
neither epilepsy or insanity since. 

Dr. Bancrorr. My impression has always been, in the absence 
of the official statistics, which I regret we have no more of, that 
the patient with melancholia has as fair a chance of recovery as 
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with other forms of insanity. I think this form of disease varies 
at different times, and comes upon a community somewhat as an 
epidemic. There are times in which cases of melancholia are 
brought to asylums more numerously, comparatively, than other 
forms of disease; and I fancy that at those times there is a lack of 
vital power to withstand the force of the disease; and that the 
proportion of recoveries then is less than at other times. My gen- 
eral impression, between the two classes of exaltation and depres- 
sion, is, that the latter recover as frequently as the former. I have 
not the statistics to back me up in the position, but I speak from 
certain convictions which I have learned to act upon when answer- 
ing these questions which are put by friends of patients. 

While up, (I hesitated to speak before on account of the lateness 
of the hour,) I will refer to the insanity of very young per- 
sons. Within the past year,I have had brought to my care two 
cases, boys, one twelve, and the other thirteen, I think; both with 
violent acute mania. One boy overtasked the mind in attempting 
to rise from one grade to another in school, and was taken insane 
while attending an examination. The other occurred during a re- 
ligious excitement. Both were very troublesome. I found the 
little fellows to be very active; they both made very pleasing prog- 
ress, The student recovered rapidly, and apparently was well, 
when I gave way to a pressing desire on the part of his parents to 
take him home in about six weeks after commitment. He was 
taken home with the strict understanding that he was not to be 
allowed to study. Going into the water to swim, he became ex- 
cited, and was returned to the asylum with acute mania, as in the 
first instance. With some care he again recovered in about two 
months, and is now well. Both are well. All the cases of acute 
mania in children, which have fallen under my notice, have recov- 
ered, and convalescence has been rapid; that change seeming to 
be analagous to other processes in the system in youth, as regards 
rapidity. In regard to the matter of insane epileptics, we have had 
a large number, and have adopted the usual treatments that have 
been suggested from time to time. I remember, at the first meet- 
ing of this Association I had the pleasure of attending, a very in- 
teresting discussion was had on the treatment of epilepsy, and some 
new remedies were suggested, with great confidence that an effec- 
tual remedy had been found for this distressing disease ; these rem- 
edies have long since been abandoned like others. We have used 
the bromide of potassium pretty extensively, I confess, with much 
the same results, namely, some mitigation of the severity or fre- 
quency of the paroxysms, but little or nothing more. 
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No case, I am sorry to say, has been cured, or materially modi- 
fied in its character, by the remedy, in my hands. 

It is my belief, that I have seen as many cases of epilepsy modi- 
fied,—the force and frequency of attacks diminished, and the gen- 
eral condition improved,—by a simple regulation of the diet, as by 
any other treatment, bromide of potassium not excepted; hence I 
come to this conviction, that we have not as yet anything in our 
hands, which authorizes us to encourage the friends of this suffer- 
ing class of people with the belief that we can cure them. I have 
long since made an honest thing of it, to the friends of patients, 
and said to them, “ Whoever has been assuring you he can cure 
the insane epileptic, generally is wrong ; I cannot do it.” 

As to the curability of the Irish patients, that can be arrived at 
only by statistics. Ido not know really what proportion of that 
class have recovered under my observation ; I have been, however, 
very profoundly impressed with this,—whatever may be the pro- 
portion of recovery, a question of statistics,—in my hands they 
have been vastly more crooked and devious in the way of arriving 
at health, if they did recover; that is the most important impres- 
sion on my mind in this class of cases. 

Dr. Ray. Our literature is singularly deficient respecting this 
form of insanity. This deficiency would be remedied, if every 
member would properly record his cases ; and, by this means, we 
should in time have the materials for a reliable prognosis. 


The President announced that it was agreed that the 
Association should meet at a quarter before 9 o’clock. 

The minutes of the Association for the day were read 
by the Secretary and adopted. 

On motion, the Association adjourned. 


Tuurspay, June 16, 1870. 


The Association was called to order at 9 A, M., by 
the President. 

The President announced that the first matter before 
the Association, was a paper, by Dr. Barstow, on Sys- 
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tematic Instruction in Asylums, particularly as observed 
by him in Richmond Lunatic Asylum, near Dublin. 
Dr. Barstow then read his paper. 
[It will be found in this number of the Journal. | 
After the conclusion of the reading, the President 
announced that discussion upon the paper just read was 
in order. 


Dr. Kirxsrwe. I do not know, Mr. President, that I have any- 
thing more to say on this subject than that it is always exceed- 
ingly gratifying to hear of such admirable and systematic efforts 
to instruct and occupy the minds of the insane; but while listen- 
ing to that paper, it occurred to me that our friend, Dr. Bar- 
stow, had hardly remembered the labors of American physicians 
in the same direction. I think that Br. Brigham, of the State Lu- 
natic Asylum at Utica, long ago originated the same systematic 
kind of instruction, and that nearly all the subjects mentioned in 
this paper, have been thoroughly tried in the different parts of the 
United States. Excepting the military drill, I believe there has 
been nothing mentioned in this paper, that I am not myself per- 
fectly familiar with. It is always the habit in our institution to 
have a certain amount of teaching going on, and we have had this 
for a number of years. We have companions for the patients, 
whom we call teachers, and our exercises are systematic. These 
teachers give lessons, not so much in regular schools, as in smaller 
classes, and especially by reading and conversation. These mat- 
ters appear to have been systematized more thoroughly in the 
institution to which the Doctor refers; but I think he will find 
them all in several American institutions, and I am confident, with- 
out being invidious at all, I may refer to the hospital of Dr. Earle, 
where the patients are occupied regularly, from early in the morn- 
ing until bedtime. I merely wish to suggest that, in referring to 
the admirable arrangements in Ireland, we should not forget what 
has been done in our own country. 


Dr. Gray. Dr. Kirkbride has alluded to Dr. Brigham. When 
I went to Utica, in 1850, a system of schools was in operation in 
the asylum, If any one will consult the reports of Dr. Brigham, 
he will find that this system was inaugurated there at once by him, 
and continued by his successor. As an assistant physician, I had to 
direct the schools, I made up my mind, on looking over the history 
of cases by Dr. Brigham, and after following his record and my 
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own personal observations, that it was not on the whole valuable ; 
that it was not worth the pains and labor that it required, and that 
a good many of the patients were injured, especially recovering 
cases. For the simple training of idiots, to which Dr. Barstow has 
alluded, such a system is undoubtedly valuable. In the State of 
New York, and in other States of the Union, the importance of 
systematic instruction of idiots has been so well recognized, that 
State insitutions have been organized for that special purpose. 

The useful occupation of patients and their entertainment, as Dr. 
Kirkbride has said, is a part of the recorded history of the past 
quarter of a century of this specialty in the United States. 

Dr. Ranney. During several years we have been partially 
familiar, in our institution, with this system of instruction and 
occupation. Gentlemen organized schools in our institution to 
provide for the elementary instruction, as part of the treatment of 
the insane, though without knowing minutely and particularly what 
arrangements existed in other places. Something more than two 
years ago, we began to introduce into the Iowa Hospital for the 
Insane, daily exercises and instruction in the elementary branches 
usually taught in our common schools. At first our success was 
quite indifferent ; but through perseverance we soon began to find 
a decided interest was manifested in the common branches, reading, 
writing, spelling, arithmetic, grammar and geography. One 
branch after another was introduced, until now we have systematic 
exercises in all these branches. It is a part of the daily routine of 
hospital life. Regular exercises are prescribed for the day, and 
there are evening branches. Patients are divided into schools in 
accordance with their proficiency ; and there are regular recitations 
during four evenings of the week. Out of the number about one 
hundred are now regularly and systematically engaged in these 
exercises, committing lessons, as pupils do, during the day, with 
intervals between for out-door exercises and recreation of various 
kinds, with regular recitations in the evening. This occupies four 
days in the week. One evening in the week we have a singing 
school, under the direction of a teacher coming for that special 
purpose. In all the branches taught, considerable proficiency is 
made, and the general result is a habit, well-marked. Our sys- 
tem has been productive of better results than I even hoped for, 
and its value as one of the means of moral treatment is such that 
I think it cannot be overstated. With us, this effective system is 
new and somewhat imperfect, yet its trial stages have been so satis- 
factory to us, that I cannot help thinking, with past experience, 
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that the future will be attended with more success than we anttici- 
pated. I remember in this connection an anecdote of one of the 
members of the Association, not now present. He was accosted 
with this remark, “ Persons sometimes get well?” “Oh, yes.” 
“Well, do you ever make them better than they were before?” I 
think, with this system of elementary instruction in our hospital, 
we sometimes not only send persons home as well as they were 
before, but really better. 

Dr. WatKkErR. I have no special experience in this beyond amuse- 
ments. During the past year I understood from Dr. Tyler that he 
has had teaching, and that it is not a new thing with them there. 
It probably has not been carried to perfection; but he has gone 
into this matter regularly in his institution. He has employed 
regular teachers in music and French, and, I understand, with the 
most marked success, not only in the results of teaching, but in the 
general effect upon the patients themselves. The beneficial result 
has not only been noticed in the case of those particularly engaged 
in the studies, but upon the patients generally. 

Dr. GrreEN. I can only say I was much gratified with the paper 
of Dr. Barstow, and decidedly surprised at the important result 
alleged to have taken place in the Richmond Institution. I am 
satisfied that any means by which the minds of the insane can be 
occupied, can scarcely be over-estimated ; and it is a matter of duty 
to bring to our aid all such facilities possible. I am well satisfied 
as to the capability of many insane persons receiving quite a con- 
siderable amount of instruction. Our own experience in reference 
to the direct instruction of the insane is quite limited; we have 
done comparatively little in that way, although so far as instruc- 
tion has been given, I am quite satisfied with its utility. 

Dr. Witxrs. I have listened with a great deal of pleasure, and 
have been entertained and instructed, not only by the paper read 
by Dr. Barstow, but with the facts stated by other members of 
the Association. Like Dr. Barstow, I was not aware that teaching 
had been inaugurated, as a system, in any asylum in the United 
States. I was on the lookout on that point in my travels through 
the country, and although I had seen in one or two of the asylums, 
reading classes, where the attendants took the task upon them- 
selves, or were directed by the superintendent, but where the exer- 
cise rather consisted of reading to the patients, I had seen no case 
where this instruction had been inaugurated. I am very happy 
indeed to learn, through Dr. Kirkbride and others, that this system 
has been inaugurated in some of the asylums of the United States ; 
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and I see no reason why it should not be a very material aid to the 
patients. And as Dr. Ranney said, in case this is done, they will 
not only go home as well, but better than ever before. I hope the 
experiment will be still further tested. 


Dr. Bancrorr. The very interesting paper of Dr. Barstow, calls 
to my recollection a visit, and the pleasure I took five years ago, in 
witnessing the working of this school at the Richmond District 
Asylum. I was much impressed with the belief of its usefulness 
in that place, and I think it may be applicable to a great extent in 
the United States. I have the impression, however, that, while the 
principle which underlies the enterprise there is undoubtedly cor- 
rect, it will have to be especially modified in its application to the 
condition of the patients in other localities, in order to make it 
equally useful; and I have no doubt that the different forms of in- 
struction that have already been described here, are themselves 
simple modifications of the same general principle which the intel- 
lectual condition of the patients in different asylums call for. I do 
not think that we could take Dr. Lalor’s school system, applying it 
to our asylums, and make it do here what it does for them, The 
mental condition of those patients is a very important element in 
the success of the system in that school. I think many of the 
measures for instruction or entertainment adopted among us, are 
based upon the same general principle. 

Dr. Walker has referred to teaching as practiced at the McLean 
Asylum. I understand they have classes in French, German, 
music and drawing, which have met with great success, and been 
regarded as very beneficial to the patients. We have introduced 
class instruction only to a limited extent. For a year past we have 
had in operation a school for instruction in vocal music, and so far 
with good results. A competent teacher is in charge, who com- 
mences with the fundamental principles and proceeds through a 
course of lessons in the same manner, and with the same regularity 
as in ordinary clssses. 

Patients who wish, and are in proper condition, join the class ; 
and with them as many of the household as can be spared, and 
desire to become members. Quiet patients, who do not desire to 
join in the exercises, are allowed to attend as listeners. This exer- 
cise has proved a great relief and satisfaction to them, and has 
become a regular and permanent entertainment. The public per- 
formances of this class have proved a tolerable substitute for con- 
certs formerly given by persons outside the asylum. 

Another modification of the same principle we have tried in the 
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use of the stereopticon,—imparting instruction in a familiar man- 
ner on subjects in natural history, travel, art, and the like, in con- 
nection with the exhibition of photographs of objects, as subjects 
of the lectures. 

I believe we have open in this direction an almost endless field 
of benefit for our locality. At the same time, I think, through all 
the varied forms of instruction which may be adopted, there should 
be a careful recognition of the individual peculiarities of our audi- 
ences. What may be useful in one asylum, may be useless or 
worse in another. A plan well adapted to the Richmond Asylum 
could have no application in the McLean. No one scheme of de- 
tails can be made fit for universal adoption. But I am satisfied 
that instruction in some form, modified to meet the varied condi- 
tions of patients, may be made a leading instrumentality for good 
in asylums, 

Dr. Burroiru. I feel much indebted to Dr. Barstow for his inter- 
esting paper. It will be remembered, however, that the classes of 
patients treated in the Richmond Institution were in some respects 
peculiar, compared with most of ours, and that the system would, 
as a consequence, require and receive the needed modification to 
adapt it to other places and circumstances. 

Insanity, in most instances, being but a partial disorder of the 
mental faculties and feelings, it seems natural that advantage be 
taken, in its treatment, of any and all means that will favorably 
influence those least involved in the disorder. Among the means 
at hand for this purpose are entertaining books, papers, games, &c., 
and for those whose educational advantages have been deficient, 
school lessons in elementary branches. 

In the large class of chronic cases also in all our institutions, in 
which there exists a tendency to depreciation of the faculties, in 
activity and strength, from disuse as well as disease, efforts may 
properly be made to arouse them to action by the agency of schools, 
with such modification as the circumstances require. 

I think the efforts in this direction made by Dr. Brigham, at one 
time, of which mention has been made, and by myself at various 
times, were but partially successful, from not being persevered in, 
and systematically carried out. 

Dr. Ray. Iam very thankful to Dr. Barstow for this fruit of his 
foreign travel. I hope that the excellent example will be followed 
by all the brethren who have the same opportunity. I am glad 
that the attention of the Association has been called to the subject, 
although instruction in our hospitals is no new thing. I doubt 
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whether it has been utilized in the highest possible degree. We all 
know how hard it is to lift our patients out of vacuity of mind 
which so many present. We provide labor for them, but many are 
unaccustomed to labor, and it is difficult to get them to engage in 
it. We provide amusements, but many are not accustomed to 
amusements, and do not care to engage in them readily ; and the 
result is not satisfactory. Now, teaching is a matter which would 
occupy a little time, and profitably; and therefore is a means of 
occupation not to be despised. It strikes me that in every institu- 
tion, and certainly in every large institution, material can be 
found, and usefully employed in some exercise of learning, to be 
adapted, of course, to the circumstances of the case. 

We cannot do here exactly what they do abroad, because the 
social condition of the patient is quite different. In the Richmond 
Asylum it is easily seen this system can be applied to a far greater 
extent than is possible in our institutions, Having but little land, 
and consequently with little opportunity to work out of doors, they 
are enabled to pursue a more systematic course of instruction. 
Here a large number of patients can be employed out of doors, and 
this labor interferes with instruction. With female patients this 
system would have much more material to work upon, I dare say 
that some inconveniences may be experienced from school-teaching, 
but it must of course be done judiciously. I can conceive of pa- 
tients put into the school, and stimulated to use their minds beyond 
the rightful limit; but this is no argument against the practice, 
any more than it can be an argument against labor, that some have 
been harmed by being sent into the fields to work. 

Then, too, abroad, where the education of people has been neg- 
lected, they are more ready to engage in these elementary school 
exercises. There is a different interest in the matter manifested by 
the French and Irish. I observed in Paris, several years ago, in 
the Salpétriére, that instruction was confined almost entirely to 
very simple elementary branches, repeating in unison some simple 
melody, or little ballad, some mottoes, and even, I think, the alpha- 
bet, and counting. Now you could hardly get up interest enough 
in one of our hospitals to do that, although it was the source of a 
good deal of interest there. 

Dr. Gray. I would ask Dr. Ray if he ever formed a school in 
his own hospital ? 

Dr. Ray. In our institution, we never had a sufficent number to 
be able to get up a school, but I suppose there never was a time 
when somebody was not studying something, and something that 
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happened to be suitable to the case in hand. I think that some- 
times it was very beneficial. 

Dr. Gray. That was the very point I wished to draw out in 
regard to the experience of Dr. Ray. I thought the experiment of 
schools, as a part of the system of treatment, at Utica, was unsuc- 
cessful; or rather, that a different mode of mental occupation, with 
more variety, was superior to a simple school, and better adapted 
to the patients. Dr. Brigham gave great attention to schools, as 
his reports show, and introduced a small library, newspapers, the- 
atrical performances, music, fairs, &c. Experience led me to substi- 
tute for the schools more books for general reading, and more news- 
papers, and the editing and printing of a periodical by the patients. 
I found newspapers so much more acceptable than anything else, 
that at length we made an arrangement with the daily papers in 
Utica, for the purchase of their exchanges, and we are now able, at 
a small cost, to furnish a large amount of acceptable reading mat- 
ter. We continue this now with great satisfaction to the house- 
hold. I regard the remark of Dr. Ray, that the patients, in the 
institution he formerly presided over, were nearly all able to read 
and write, and therefore schools were not so useful, as applicable to 
most of the asylums in this country. I know we have but few pa- 
tients at Utica who are unable to read and write, and I presume in 
most of the asylums not over half a dozen at any one time would 
be found in the condition of those described, as attending the 
schools, by Dr. Barstow. 


(In answer to a question by Dr. Gray, Dr. Kirkbride 
said there were eighteen pianos in his institution.) 


The Prestpent. In order that the Association may carry out 
the arrangements of the Committee on Business, the time has 
arrived for the Association to adjourn temporarily. Those present 
will take the carriages at the Allyn House; from thence they will 
be driven to Mrs, Colt’s mansion, there to spend some time in view- 
ing the premises, and the different apartments of the house, includ- 
ing the picture gallery ; the party will then be conveyed to the 
Church of the Good Shepherd ; from thence to the armory of the 
late Col. Colt, and witness the firing of the Gatling gun. 

At three o’clock this afternoon carriages will be ready to take 
the members of the Association, and their friends, to the Retreat 
for the Insane. As the report is not out, it may be well for me to 
say one word in explanation. Within the last two years, the 
Board have expended between $120,000 and $130,000 in reconsruct- 
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ing the Retreat. The plan is not yet finished. We have endeavy- 
ored to do the work well; we have not covered it up with white- 
wash and sham, but leave it as it is. We expect the time is not 
far distant when the entire plan will be carried out in all its details. 


On motion, the Association adjourned, to meet to- 
morrow morning, at 9 o’clock. 

Immediately after the adjournment at 10 1-2 A. M., 
the members of the Association, under the direction of 
Dr. Butler and the Managers of the Retreat, proceeded 
to visit the beautiful residence, grounds and picture gal- 
lery of Mrs. Colt, partaking of a beautiful collation ; 
then to the Memorial Church of the Good Shepherd ; 
and subsequently, under the direction of Gen. Franklin, 
inspected the armory, and witnessed the operation and 
firing of the Gatling gun. 

At 3 P. M., the members visited the Retreat for the 
Insane; spent the afternoon under the conduct of Dr. 
Butler and his assistants, in examining the grounds and 
improvements of that excellent institution; attended 
the reception of Dr. and Mrs. Butler, and subsequently 
that of the Managers of the Retreat, enjoying their 
elegant hospitality. 


Fripay, June 17, 1870. 


The Association was called to order at 9 3-4 A. M., 
by the Vice-President, Dr. Nichols. The minutes of 
vesterday’s session were read and approved. 


The Vice-Presipent. When the Association adjourned yester- 
day morning, it was discussing the paper read by Dr. Barstow, giv- 
ing an account of the system of instruction in an institution for the 
insane, in Ireland. Opportunity will now be given for further dis- 
cussion of Dr. Barstow’s paper. 

Dr. Hartow. I was interested in the paper. In our institution, 
we have no systematic schools, except in music, which has been 
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very entertaining and profitable, and I believe somewhat similar to 
that spoken of by Dr. Bancroft, as existing in his institution. I 
fully concur with gentlemen in the importance of some effort being 
made to employ the inmates in that kind of amusement and in- 
struction. We labor mostly to have our inmates employed out of 
doors, when they can be, on the farm, or in the garden; but when 
they cannot be there, I believe that it is profitable to have in-door 
amusement, as that contemplated in the paper. 

Dr. Cuoatz. I should regard any means of education intro- 
duced into our asylums, as beneficial, simply if it added opportu- 
nities only for agreeable employment. I think we should eagerly 
take anything in relation to these means. I have introduced in- 
struction and entertainment at times; particularly music, and also 
instruction in military drill. I find all these things succeed very 
well at first, but very soon the interest flags. It seems to me, we 
require a succession of forms of amusement: they are mostly par- 
ticipated in by the old cases,—indeed I think they are of no advan- 
tage to acute cases. After a while the novelty ceases, and they 
need to be interested in something else. 

One item of Dr. Barstow’s paper struck me forcibly ; and that is, 
that a discipline was kept up by rewards and punishments in these 
schools. The rewards are very well understood; but punishment 
is something new to us as Superintendents. If he were here, I 
would like to inquire what those punishments were. 

Dr. Jarvis. I have nothing further to say, than that I believe 
employment is much needed in our hospitals. 

Dr. Brower. A school has been in operation at the Eastern 
Lunatic Asylum of Virginia, for the past four months, and we have 
seen sufficient to satisfy us that it is a valuable addition to the 
means of occupation already in general use. The exercises are 
confined to the female department, and occupy about four hours of 
the day. We have several patients in the institution who cannot 
read nor write, and to them especially the school is a source of 
great pleasure. We have seen decided improvement in several of 
the patients that attend the school. 

The same discretion, of course, must be used with this as with 
any other occupation. 

Dr. Parsons. I very fully concur with the views expressed by 
Dr. Choate, on this subject. The great desideratum is not so much 
instruction, as an agreeable, and, if possible, at the same time a use- 
ful occupation for the body and the mind. Listless, monotonous 
inactivity, is the bane of asylum life. Anything that will diminish 
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this inactivity is a boon, whether it be study or labor. Each super- 
intendent must decide for himself how best to attain the great end 
desired, taking into due consideration the character, attainments 
and social position of his patients, and the means at his disposal. 

Dr. Earte. The remarks of Dr. Parsons, concurring in the 
views of Dr. Choate, have, in some respects, given my views upon 
the subject. We cannot expect to educate the insane to any con- 
siderable extent. The object of schools and instruction must be 
the same as that of most other branches of moral treatment,—the 
furnishing of mental occupation, amusement and entertainment, 
and the attainment of discipline and self-control. As stated yes- 
terday, by Dr. Kirkbride, Dr. Brigham was the first to establish a 
school in any hospital in this country. Very soon afterwards, be- 
ing then at the Bloomingdale Hospital, I adopted the measure, and 
had a school held regularly. I think it was opened in 1845. A 
room was devoted to the purpose, and a man employed as teacher. 
Ife took the patients in by classes, and instructed them in the ordi- 
nary branches of an English education. It was continued for some 
time; I think a year; but I do not now remember how long. I 
intended, when it was begun, to make it a regular part of the 
means of moral treatment; but, as I had no assistant physician, it 
was relinquished before I left the hospital. I think that the num- 
ber of persons who attended it, was left upon record. I made a 
book of discharges, in which there was a column for the fact 
whether the patient had or had not attended the school. I was 
very well satisfied with the school as long as it existed; and it was 
not relinquished because of any failure as a means of moral treat- 
ment. I think the time will come when instruction, in this way, 
will be a part of the means used in all good hospitals for the treat- 
ment of patients. 

Dr. Gunpry. I express my satisfaction at being permitted to 
hear the paper, and I wish the example might be followed by all 
those who have opportunities for going abroad,—especially by giv- 
ing a paper referring to one subject, and stating the details of its 
mode of operation in different institutions. I also agree very cord- 
ially with what has been said as to the principle underlying the 
treatment of the insane, but I cannot keep thinking that it has two 
sides, It is a very sharp-edged tool: it may cut both ways. Great 
care and discrimination should be exercised in the introduction of 
any method by which the principle is to be carried out in an insti- 
tution. I cannot believe that the same measures should be ap- 
plied to every institution. Take my own institution, where I 
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suppose at this moment I have not twenty Irish patients, and 
where a large proportion of my foreign patients are Germans. 
You see at once the Germans who come to us do not require to be 
taught as the Irish, who do not go to school in this country, on ac- 
count of their religious prejudices. You cannot compare them 
with German patients, who are generally well educated, so far as 
elementary branches are concerned. You hardly ever had a Ger- 
man brought into one of these institutions who has not already 
received some instruction, up to and through the common rules of 
arithmetic, and sometimes beyond that. You see, then, the diffi- 
culties which underlie the principle of this matter. You see how 
difficult it would be to lay down any rule which would be applica- 
ble to every institution. But I can see that the instruction ought 
to be adapted to the requirements of the locality. 

Dr. Bancroft’s idea of a singing school, is perhaps one of the 
pleasantest to keep all together, and amuse the number present ; 
butt here is a difference in superintendents as to the appreciation of 
music, and that will render it difficult to carry it out. Of course 
that kind of instruction can only apply favorably to persons who 
will not be well for years, and not to an acute case, who is expected 
to tarry but a few weeks or months. It is absurd to unite them in 
the training. After he is ready to go home, then he will partici- 
pate; certainly you would not classify for his benefit. On the sys- 
tem of schools, Dr. Ranney reported favorably. Dr. Gray reported 
generally unfavorably, with the same sort of methods; Dr, Kirk- 
bride, I suppose, is pretty certain it would work with a certain 
class of patients, while another, so far as his experience goes, is 
fully carried away with it. I have no doubt that in certain classes 
of cases it would be a beneficial thing. You recollect of a great 
linguist, who, speaking of great sorrow, recommends the study of 
a new language. 

But in cases of mental disorder, some with no study and cultiva- 
tion at all, and all with different degrees of education, you cannot 
establish a school without a great number of classes, adapted to 
their peculiar wants. It is like a great many things,—successful in 
theory and charming to the visitor; but a man who dwells long 
with the insane knows the disadvantage of it. Everything new 
should be carefully weighed. There is no new system, and no new 
course of education, but what at first sight presents a great many 
advantages. Iam inclined to think that we are too apt to run off 
upon this sort of schemes; that we are too apt to be led off in our 
care and treatment of the insane. We should leave the old course 
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very carefully, and bear in mind that our first duty is the care and 
treatment of these diseased persons. If we can add, by subsidiary 
means, we may do so, but we should not make subsidiary means 
the chief plan. We should look forward, I think with great care, 
and bear in mind that we are not moral or intellectual educators ; 
and, as we move along, “let us prove all things, and hold fast that 
which is true.” I think that in all these things we should be 
guided by that. ; 

Dr, Earte. Lagree with Dr. Bancroft. To my mind, the sim- 
ple question is, whether this plan of instruction is useful or not 
useful. The plan is not to be condemned because of the difficulty 
in carrying it out. The diversity of our institutions is such that 
it will be more difficult in some than in others; but the same is 
true of any other branch of moral treatment. We must have 
something to relieve the monotony of the halls. We want to get 
upon the right road to the mental improvement of our patients. 
How shall we do it? Try everything, and stick to that which is 
good. I do not suppose that any one is going to take cases of 
typhomania, or of raving mania, into the schools. But classes are 
to be made up of such patients as are adapted to them, and to 
whom this exercise will be useful; and I believe that the propor- 
tion will be pretty large, where there are so many chronic cases as 
there are at Northampton. I believe the school is also adapted to 
a considerable number of recent convalescing cases. 

When the paper was read yesterday, it struck me that the per- 
centage of patients, which I had in the school at Bloomingdale, 
was larger than that at the asylum in Ireland, as mentioned by Dr. 





Barstow. 

Dr. Gray. I hope that any remarks I have made will not con- 
vey the idea that Iam opposed to the inauguration of schools in 
any asylum. What I desire to impress, is, that taking the large 
record of my predecessor, who favored schools, and my own per- 
sonal experience and careful observation, I did not think that 
schools there paid for the trouble. I thought this at the time; and 
[ believe now, after years of experience, that we have been able to 
oceupy the same class of patients better in other and different 
Ways. 

Dr. Ranney. I would ask if I understood properly, when I un- 
derstood Dr. Gray to say that he thought in the experience at 
Utica, it was injurious; that is, the experiment made under Dr. 
Brigham and himself. 

Dr. Gray. I stated I had seen eases in which I thought the 
practice was injurious. 
Vout. XXVIIL.—No. I.—E 
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Dr. Ranney. I would ask Dr. Gray if he will particularize 
cases in which he has seen injurious effects ? 

Dr. Gray. I mentioned convalescents who had not fully recoy- 
ered, and whose brains required rest rather than occupation in sys- 
tematic study. 

Dr. Ranney. I have no doubt that his observations were cor- 
rect. I suppose that would not be an argument against the use of 
these schools, which I think can be made practicable of course. | 
think it would suggest itself to anybody here that discrimination 
should be exercised, as Dr. Earle suggested ; no one would think, 
and no one would try, to interest a raving maniac in any system of 
instruction. It seems to me that Dr. Gundry’s observations would 
apply equally well against the use of the magic lantern, or any 
system of lectures or readings that Dr. Earle said were introduced 
so successfully at Northampton; for many persons listen to the 
magic lantern lectures of Dr. Earle. Yet I think it will not be an 
argument against the organization of these schools. 

Dr. Gunpry. The tenor of my remarks may lead some to sup- 
pose that I am opposed to all sorts of instruction; but I am op- 
posed to substituting for what Dr. Earle calls the monotony of the 
hall, the monotony of the school. I think their capabilities should 
be instructed by drawing, amusements, &¢.,—not systematic, but 
by indirect approaches,—for chronic cases, it is understood. I think 
it is impracticable, as well as unwise, to organize schools of the 
same nature and character in every locality and every hospital. 

The Vicr-PREsIDENT, (in the chair.) It has been suggested to 
the Ohair that the views of Dr. Brown, of Barré, Mass., on this 
subject, would be of interest and value, as he has long conducted a 
private institution for the training of idiots and imbeciles, and has 
much practical knowledge of weak and defective, if not diseased, 
brains. If you are disposed, Doctor, to express your views upon 
the subject under discussion, the Association will be glad to listen 
to them. 

Dr. Brown, (of Barré, Mass.) I have been, as a listener, much 
interested in the papers and discussions of the Association, and the 
reading of Dr. Barstow’s article gave me a great deal of pleasure ; 
because it accorded with my own ideas and experience as to the 
treatment of minds diseased, on the principle of real instruction, 
and exercise and occupation of those faculties of intellect and reflec- 
tion not prominently affected, or deficient in power from the dis- 
ase, 

At our institution for the feeble-minded, we of course make edu- 
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cation and training the primary thing and daily object of effort in 
schools and gymnasiums, as well as in all the arrangements of the 
place ; and it seems to me that a considerable part of this same sys- 
tem of education is entirely applicable to a large class of insane in 
the hospitals of the country, especially the chronic insane; and I 
am happy to know that in some hospitals it is applied, and the re- 
sults have been given in this discussion, The great idea, it seems 
to me, in hospital efforts in this direction, is, as Dr. Earle very forei- 
bly expressed it, to get rid of the enn and listlessness of the 
wards, by any and every means not injurious to the patient. And 
now what can do this so well as organized systems of instruction, 
suited to the capacity and intelligence of the class? I have from 
time to time been much edified, in going through the Northampton 
hospital, as well as several others in our vicinity, to notice how 
well they succeeded in interesting and occupying their patients by 
change of occupation. In our own establishment, it is a cardinal 
principle, that there shall be activity always of one sort or other, 
allowing no listlessness that can be possibly overcome in a proper 
way, by change from real business to very varied amusements, from 
one thing to another, everything that can occupy the mind properly ; 
and, by long continued effort in this way, the feeble mind, guided 
and taught by the superior mind, we have many happy results of 
treatment, in persons of capacity sufficient to go about town, do 
errands, assist in all the light labor of the place, persons capable 
of earning a living in society. 

Some, who were with us as dependents, and with no relation to 
the world but as consumers, are now filling responsible positions, 
with credit to themselves, and are successful in the business rela- 
tions of the world. One is mate to a ship between Boston and Liv- 
erpool; another, who left us a few years ago, is said to have made 
twenty thousand dollars as a western farmer, is married, has chil- 
dren, and is as well as most men. When he came to us he was as 
good as nobody. At sixteen years old, had been examined by sev- 
eral superintendents of insane asylums, and pronounced not insane, 
but feeble-minded. His improvement was at first very slow, and 
he required careful regimen and some medical treatment. 

Dr. Earnie. Was he a person who might be called a natural 
fool, and not insane ? 

Dr. Brown. We do not use that term at all at our institution. 

Dr. Earte. I think there is one in the specialty who does use 
that term, Dr. Howe. 

Dr. Brown. I do not adopt all of Dr. Howe’s views, much less 
some of his language. 
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Dr. Ranney. I would ask Dr. Gray if he will particularize 
cases in which he has seen injurious effects ? 

Dr. Gray. I mentioned convalescents who had not fully recoy- 
ered, and whose brains required rest rather than occupation in sys- 
tematic study. 

Dr. Ranney. I have no doubt that his observations were cor- 
rect. I suppose that would not be an argument against the use of 
these schools, which I think can be made practicable of course. | 
think it would suggest itself to anybody here that discrimination 
should be exercised, as Dr. Earle suggested ; no one would think, 
and no one would try, to interest a raving maniac in any system of 
instruction. It seems to me that Dr. Gundry’s observations would 
apply equally well against the use of the magic lantern, or any 
system of lectures or readings that Dr. Earle said were introduced 
so successfully at Northampton; for many persons listen to the 
magic lantern lectures of Dr. Earle. Yet I think it will not be an 
argument against the organization of these schools. 

Dr. Gunpry. The tenor of my remarks may lead some to sup- 
pose that I am opposed to all sorts of instruction; but I am op- 
posed to substituting for what Dr. Earle calls the monotony of the 
hall, the monotony of the school. I think their capabilities should 
be instructed by drawing, amusements, &c.,—not systematic, but 
by indirect approaches,—for chronic cases, it is understood. I think 
it is impracticable, as well as unwise, to organize schools of the 
same nature and character in every locality and every hospital. 

The VicE-PRESIDENT, (in the chair.) It has been suggested to 
the Chair that the views of Dr. Brown, of Barré, Mass., on this 
subject, would be of interest and value, as he has long conducted a 
private institution for the training of idiots and imbeciles, and has 
much practical knowledge of weak and defective, if not diseased, 
brains. If you are disposed, Doctor, to express your views upon 
the subject under discussion, the Association will be glad to listen 
to them. 

Dr. Brown, (of Barré, Mass.) I have been, as a listener, much 
interested in the papers and discussions of the Association, and the 
reading of Dr. Barstow’s article gave me a great deal of pleasure ; 
because it accorded with my own ideas and experience as to the 
treatment of minds diseased, on the principle of real instruction, 
and exercise and occupation of those faculties of intellect and reflec- 
tion not prominently affected, or deficient in power from the dis- 
ase. 

At our institution for the feeble-minded, we of course make edu- 
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cation and training the primary thing and daily object of effort in 
schools and gymnasiums, as well as in all the arrangements of the 
place ; and it seems to me that a considerable part of this same sys- 
tem of education is entirely applicable to a large class of insane in 
the hospitals of the country, especially the chronic insane; and I 
am happy to know that in some hospitals it is applied, and the re- 
sults have been given in this discussion, The great idea, it seems 
to me, in hospital efforts in this direction, is, as Dr. Earle very forci- 
bly expressed it, to get rid of the ennwi and listlessness of the 
wards, by any and every means not injurious to the patient. And 
now what can do this so well as organized systems of instruction, 
suited to the capacity and intelligence of the class? I have from 
time to time been much edified, in going through the Northampton 
hospital, as well as several others in our vicinity, to notice how 
well they succeeded in interesting and occupying their patients by 
change of occupation. In our own establishment, it is a cardinal 
principle, that there shall be activity always of one sort or other, 
allowing no listlessness that can be possibly overcome in a proper 
way, by change from real business to very varied amusements, from 
one thing to another, everything that can occupy the mind properly ; 
and, by long continued effort in this way, the feeble mind, guided 
and taught by the superior mind, we have many happy results of 
treatment, in persons of capacity sufficient to go about town, do 
errands, assist in all the light labor of the place, persons capable 
of earning a living in society. 

Some, who were with us as dependents, and with no relation to 
the world but as consumers, are now filling responsible positions, 
with credit to themselves, and are successful in the business rela- 
tions of the world. One is mate to a ship between Boston and Liv- 
erpool; another, who left us a few years ago, is said to have made 
twenty thousand dollars as a western farmer, is married, has chil- 
dren, and is as well as most men. When he came to us he was as 
good as nobody. At sixteen years old, had been examined by sev- 
eral superintendents of insane asylums, and pronounced not insane, 
but feeble-minded. His improvement was at first very slow, and 
he required careful regimen and some medical treatment. 

Dr. Earte. Was he a person who might be called a natural 
fool, and not insane ? 

Dr. Brown. We do not use that term at all at our institution. 

Dr. Earte. I think there is one in the specialty who does use 
that term, Dr. Howe. 

Dr. Brown. I do not adopt all of Dr. Howe’s views, much less 
some of his language. 
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Dr. Earnie. My object was to get, if possible, at the exact state 
of mind, taking the views of Superintendents of hospitals for the 
insane. Is he, or was he, an idiot ? 

Dr. Watker. Was he not of feeble mind ? 

Dr. Brown. Yes, sir. 

Dr. Gunpry. Do any of these persops coming to you give evi- 
dence of having had any education previously ? 

Dr. Brown. Not generally. 

Dr. Gray. I would like to ask if the Doctor has treated chil- 
dren, or sick persons, laboring under insanity ? 

Dr. Brown. We have had cases developing insanity, and have 
sent such to insane asylums. 

Dr. Ranney. Are those persons capable of being taught, or 
educated in common schools ? 

Dr. Brown. Many of them have been sent to schools of some 
sort, but found incapable of application and education. 

Dr. Watker. What are their personal habits ? 

Dr. Brown. Very varied as to cleanliness of person; occasion- 
ally some bad habits have large influence upon them. 

Dr. Suew. Iam personally acquainted, and have been for sev- 
eral years, with one of the pupils now under his care: was consid- 
ered feeble-minded and almost idiotic from birth. When this girl 
had arrived at the age of eight, she was sent to the ordinary 
schools, and kept at study for several years, without making any 
perceptible progress. Under Dr. Brown’s treatment for the last 
year, she has made very great progress. 


(Dr. Parsons asked a question about the size of the 


brain. ) 


Dr. Brown. I cannot give you the exact measure, but it was 
probably about the average. I do not know that I ever had one 
where the head was very small; we have but few under size. It 
is not the form or shape of the cranium that is an index to the 
condition of the mental qualities. In passing through our school 
you see very few abnormal heads. 

Dr. Gunpry. I would like to make an enquiry, the distinction 
between idiocy and insanity ? I do not suppose there is any differ- 
ence at all as to the propriety of developing the mind that is not 
developed. It is generally not large enough. The question I take 
it, that we are discussing, is, the application of education to the 
mind that is perverted by disease, and not the mind that is clear, 
or the mind that has always been impaired. 
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The Vice-Presipent. I think so, Doctor. 

Dr. Gunpry. Ido not think any of us doubt the good effects of 
that institution in the education of idiots; but they are built for 
feeble-minded persons, whose minds, for some reason or other, were 
stinted. 

Dr. Earte. Is it not, in one case, the development of a mind 
that has never been developed, the bringing into action of the mind 
that has been defective from birth? and, in the other, the devel- 
opment of a mind which, if I may use the expression, has become 
enveloped ? which has been rendered torpid by chronic disease ? 

Dr. Brown takes one case, and I take another. He has one 
created so, and I have one who has become so from disease. 

Dr. Kirxsripe. From the reading of Dr. Barstow’s paper, it 
seems to me that a large part of the school exercises that are used 
in Ireland, are exactly what we employ in our institutions for fee- 
ble-minded children, and are rather more calculated for that class 
than for even the ordinary demented insane. I should think from 
what has been said by persons who have visited those institutions, 
that their patients were composed of a very unusual number of 
congenitally demented or idiotic people, rather than those who 
have had the use of their minds, and had lost their reason. 

The Vice-Presipent, (Dr. Nichols.) Before this paper is laid 
upon the table, I desire to say a few words upon the subject to 
which it relates, deeming it one of very great importance to the 
welfare of the insane. I will, however, detain the Association but 
a few moments, as this discussion has already extended to a very 
considerable length. 

The views that have been expressed here to-day, in relation to 
the employment of the insane, appear to have been founded, in the 
main, upon experiment and experience. The discussion has been 
empirical in its character. 

Now experience is the safest guide in many cases and upon many 
subjects, but in this peculiar case, unless our practice is based 
upon a careful consideration of the cerebral conditions of our pa- 
tients, we shall be liable to do them more or less harm, if we are 
not guilty of inflicting actual cruelty upon them. What is the 
theory of insanity which we hold in common ? It is, in brief, that 
the mind is deranged because the brain, the organ of the mind, is 
disordered, Insanity is, then, a physical disease, after all. The 
disease of the brain is generally functional, and sometimes appears 
to be purely so. Sometimes the disease is organic from the start; 
but, if not, it sooner or later becomes so in almost every chronic 


case, 
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And here it seems proper to refer to the correct and important 
distinction made by Dr. Earle, between idiocy and dementia from 
disease. The mental conditions are often similar, but the cerebral 
conditions are entirely different; and the treatment that is applica- 
ble to one case is entirely inapplicable to the other. A naturally 
weak brain may be strengthened by judicious exercise and train- 
ing, but not one that is laboring under much active disease of any 
form. On the contrary, you may push functional disease to or- 
ganic, and mild, curable derangement, to furious, exhaustive mad- 
ness; and the brain you are inflaming being out of sight, you may 
not suspect the mischief you are doing, unless you bear constantly 
in mind the disordered and irritable condition of that very delicate 
organ. 

I think it hardly possible to exaggerate the importance, to the 
welfare of the insane, of agreeable and harmless occupation. It is 
generally essential to appetite and digestion, to sleep and to bodily 
health and mental recovery, but not always. Some patients need 
to be secluded in dark rooms, out of the way of all stimuli to men- 
tal activity, before sleep can be secured, and exhaustive mania 
arrested, It is, therefore, the very necessity of mental and bodily 
occupation that renders it of the utmost importance that its liabil- 
ity to be abused, should be deeply impressed upon the minds of 
those upon whom rests the high responsibility of directing the 
treatment of the insane. 

It seems to me that such exercises as are usually denominated 
schools—institutions for imparting and acquiring learning—are not 
to any great extent adapted to the discipline and occupaticn of the 
insane mind, I agree with the views expressed by Dr. Gray upon 
this point,—that schools are better adapted to advanced conva- 
lescents, than to any other class of patients. If you see fit to call 
a collection of patients engaged in reciting familiar prose or poe- 
try, or mathematical tables in concert, or in singing familiar hymns 
in concert, or in listening to reading, a school, then I see but little 
if any harm in it, and think there ought to be more such schools than 
there are, for occupation is probably at this day the great lack and 
desideratum of American institutions for the insane. Exercises 
that call the imitative faculty into play, are very suitable, because 
the mental tax is very slight, and quite dull, as well as somewhat 
excitable, patients can be induced to engage in them. 

Light gymnastics, practiced in concert, with music, as is done 
under Dr. Kirkbride, or walking abroad in military order, with 
music, as practiced by Dr. Choate, seem to me most appropriate 
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exercises both for quiet chronic cases and for convalescents. How- 
ever, though a large majority of the insane may engage in such 
exercises as I have mentioned, with great benefit, there is many a 
case that would be thrown into a fit of manaical fury, if the 
attempt were made to compel the patient to swing his arms in con- 
cert with his companions and attendants, or to march with them to 
the sound of martial music. But to expect a brain suffering from 
a general disease like that which occasions mental derangement, 
whether the malady be organic or organic and functional,—to study 
—to labor to acquire new ideas—is equivalent to constantly thrust- 
ing a probe into an inflamed wound, or the active use of a diseased 
muscle. Work is violence in either case, and neither the brain nor 
the muscle will heal without rest. 

Dr. Ray. Do not labor and amusement require mental exercise ? 

Dr. Nicnots. Without doubt they do, but the mental exercise 
involved in labor or amusement is generally of the lightest charac- 
ter. I mean, however, to apply the principles I have briefly ex- 
pressed, to the regulation of the occupation of every case of insan- 
ity, whether it is proposed to have the individual engage in 
manual labor, amusements, or schools. 

Dr. Ray. If labor is applicable, why may not schools be appli- 
cable to certain patients for the same purpose ? 

Dr. Nicnots. They undoubtedly are, but the range of their 
applicability appears to me to be much more limited than that of 
manual labor. But patients should be put to work with a very 
careful reference to the condition of the brain in each case, and the 
effect of the exercise both upon the body and mind closely watched ; 
for with every care mistakes will sometimes be made, and the pa- 
tient’s brain prove too weak or too irritable for the slightest exer- 
tion. Patients should, I think, be set to mental labor with still 
more caution, because the burden of the exercise is laid directly 
upon the diseased organ, which is more likely to suffer than from 
the lightest of all mental exertion, that required to direct the hands 
in some simple and familiar employment. 

Dr. Eartz. In the case of the bruised muscle, does not the time 
come when it is very important to use it ? 

Dr. Nicnots. Undoubtedly, when the cerebral disease has sub- 
sided, if the attack has been violent, or protracted, the brain is 
often found to be in a weak and inert condition, and passive exer- 
cise is needed; as in the case of the bruised muscle after the sore- 
ness has left it, until it acquires the strength requisite to act for 
itself, Ido not at all doubt that dementia is often prevented by 
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proper mental exercise, enforced at the proper stage of the case. 
If convalescents could be kept as long as they might be benefited 
by treatment, they might not only attend schools, and make posi- 
tive advances in useful knowledge, but have their habits of thought 
and feeling materially modified for the better. 

Allow me to add, in conclusion, that it has long seemed to me 
that if the insane of this country are ever to receive all the advan- 
tages desirable from occupation, this very important branch of 
their treatment must be conducted on principles quite different 
from what has hitherto been the case. The expressly voluntary 
system must be abandoned. If it is considered necessary for a 
patient to have a dose of medicine, we don’t ask him whether he 
will take it or not, much less tell him he may do as he pleases 
about taking it; but we direct it to be given him, and in nine cases 
out of ten he takes it without any resort to coercive measures, as a 
matter of course, or from the force of the custom for patients to 
take what medicine the doctor prescribes. If he is indisposed to 
take it, and hesitates, his hesitation can generally be overcome by 
persuasion. If not, we proceed to force him to take it. So of 
food. Now, can any sufficient reason be assigned why our practice 
in respect to occupation as a part of the most successful treatment 
of the insane, should not be similar to that pursued in their medi- 
cal treatment ? Let it be the rule and practice of the institution, 
for each patient to engage in such occupation as the physician in 
charge deems suited to his habits and state of disease, and I am 
satisfied that at least half of the difficulties at present expe- 
rienced in the employment of the insane, will vanish. In the very 
nature of things they can never be wholly overcome. It will long, 
if not always, be more difficult to employ the insane of this country, 
than those of most foreign countries, where all classes more readily 
yield personal obedience to official and other superiors than Ameri- 
cans do, It will always be more difficult to induce the rich and 
educated classes to engage in useful occupation, than the agricul- 
tural and laboring classes; but much more than has hitherto been 
done in this direction can be accomplished if it be considered a 
settled principle, as it certainly should be, that it is the right and 
duty of every superintendent to have every patient engage in some 
labor or amusement who is likely to be benefited by the exercise. 
If a patient stands out against labor to the last extremity, it will 
not prove as easy to force him to work, as to force food or medi- 
cine into his stomach. We cannot put a hoe into his hands, and 
compel him to use it properly; and the most persevering efforts to 
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induce an able patient to work will sometimes fail; but I am sat- 
isfied that a deep, earnest sense of the importance of occupation 
to the insane, will overcome very many difficulties that would 
otherwise appear insurmountable ; and that a great majority of 
those patients who have been accustomed to labor, and are in a 
fit condition to work, can be induced to engage in some useful em- 
ployment. 

It was wise in the fathers of our specialty to put labor upon the 
strictly voluntary footing that they did, their motives having been, 
without doubt, to give the public the idea that the administration 
of the new institutions was not to have any of the harsh and puni- 
tive features of the old mad-house, or of jails. But now when 
there is a general confidence that the treatment pursued is kind 
and forbearing, and when, however the friends of the individual 
patients may object to their working, the idleness and listlessness 
that have prevailed in our wards, is regarded by the public as the 
reproach of our institutions, it becomes both a necessity and duty 
that we should take a new departure from this point, and make 
the occupation of the insane a part of their regular treatment, 
putting it upon precisely the same footing in respect to the will of 
patients that we do their medical treatment, nourishment, personal 
cleanliness, &e. Of course all opposition to the will of the insane 
should be made with the least practicable show of coercion. 

Dr. Bancrorr. I would ask if very frequently the probe that 
is puncturing the wound is not necessary to remove the morbid 
state ? 

Dr. Nicnots. In reply to the question of Dr. Bancroft, I will 
say that my ideas on that point are very clear to myself. Whether 
correct or not is quite another thing. Without indorsing the de- 
tails of the phrenological system, it is evident to me that many 
cases of insanity either involve the functional disturbance of a por- 
tion only of the brain, or one of the many modes of action of the 
whole organ; and that in a large majority of cases, of active men- 
tal derangement, it is essential to their most prompt and successful 
treatment, that the healthy or healthier parts or functions of the 
brain should be called into exercise, and the rest of the part or fune- 
tion involved in the mental disturbance promoted by every practi- 
cable means, How this can best be effected, I need not undertake 
to tell the gentlemen whom I address; but I have no doubt that 
the more constantly, any remaining healthy function of the brain, 
in a case of insanity, can be kept in exercise, without fatigue or 
loss of sleep, the more, as a necessary consequence, the disordered 
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function will be suspended, and the better the patient will do. Of 
course I refer to insanity in its active forms, when the shock of a 
severe attack of mental disease has passed off, the brain, as I be- 
fore stated, sometimes seems to be in an inert condition, and the 
mental processes are dull and feeble. In this condition the mind 
requires some external stimulus to arouse it into activity, and may 
be likened to an indolent sore that requires the stimulus of the 
probe to make it heal. 


On motion of Dr. Kirkbride, the paper of Dr. Bar- 
stow was then laid upon the table. 


Dr. Kirxsrive. Before proceeding te the reading of another 
paper, I beg leave to make a remark or two in reference to the re- 
ception of the delegate from the American Medical Association at 
one of our previous meetings. When that gentleman was intro- 
duced to our members, and his credentials read, it seems no oppor- 
tunity offered for him to make any remarks in regard to his mis- 
sion, and his views in reference to the two Associations. He has 
now been with us throughout our different sessions, and has seen 
more than previously of our mode of transacting business, so that 
we should feel, at least I feel, that the Association would be glad 
to hear from Dr. Atlee on the subjects referred to. I need scarcely 
say to you that Dr. Atlee is not only a distinguised member of our 
profession, but has for a long time been an active and efficient man- 
ager of one of our largest State hospitals for the insane, and has 
always taken a deep interest in the subject of insanity. I make a 
motion that the delegate from the American Medical Association 
be invited to address this Association, if he is so disposed, in refer- 
ence to his mission, and his present views in regard to any more 
intimate connection of the two bodies. 


The motion was agreed to. 


Dr. AttEE. I did not know, sir, until avery short time ago,—only 
last evening,—that I would be called upon to make any remarks 
upon the subject. I had intended, if opportunity offered while I 
was present at the meetings of the Association, to make some ob- 
servations which I thought might lead to a proper understanding 
between the Association which I have the honor to represent and 
this. I presume the object of the gentleman, in making the motion 
he did, was that I should express an opinion in regard to the pro- 
priety of a union of this Association with the American Medical 
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Association. I am free to say, sir, when this came up before the 
American Medical Association, and the section on psychology was 
established there, I thought it would be much better if you would 
unite with us and codperate with us directly. This is the first 
meeting of Superintendents that I have had the honor, as well as 
the very great pleasure to attend, and the more I see of it the more 
I see the necessity and the advantage which would result from a 
separate organization. 

Unfortunately for us we do not, perhaps as you do, sir, adhere 
strictly to the exact duties which devolve upon us when we meet 
together. A little too much time, perhaps, is devoted to amuse- 
ment, and a greal deal too much, as experience has recently shown, 
is given to squabblings and discussions arising in localities, and 
which ought to be settled in those localities before they are brought 
into the American Medical Asssociatiou. 

It was, at one time, supposed that too much attention was be- 
stowed to make our meetings pleasant and agreeable ; and the im- 
provement of the profession was made a secondary consideration. 
In order to do away with that, it was resolved to meet every two 
years at Washington for business and scientific improvement, and 
that the alternate year be set apart for visiting the principal cities 
throughout the United States, and giving members an opportunity 
of accepting and enjoying their hospitalities. Well sir, it has been 
tried for two periods at Washington, and I do not think, sir, so far 
as my experience goes, that any special benefit has resulted. Now, 
sir, the way in which I view the matter is this; there is no disease 
in the catalogue of diseases that escaped from Pandora’s box, 
which affects the happiness of social life so much as that of insan- 
ity. It seems to me to be the worst and most terrible disease with 
which human nature can be afflicted. When I say this, I speak 
from very sad personal experience, as the gentleman who intro- 
duced me to-day is well aware. I believe, sir, that the physician who 
devotes his time to the subject of insanity, has no time for anything 
else ; and I hold that the whole powers of his mind,—as a psychol- 
ogist, as asurgeon and as a physician,—should be devoted to the 
care and cure of these unfortunate people. I also believe, sir, that 
the experience of no one man, as the debate of to-day shows, is 
sufficient to give to the profession at large so much information as 
results from the united experience of this Association ; and, viewing 
it in that light, I feel that you cannot affiliate with us and do jus- 
tice to the subject which you are bound to treat. It is impossible 
you can go into the section of psychology at one of the meetings 
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of the Association, and have time for full and proper discussion. 
There certainly is not time to devote to this subject. The morning 
sessions are taken up by the current business of the Assiciation ; 
in the afternoon the Association is divided into its several sections. 
Now, sir, you want all the time of the three or four days of the 
meeting for the discussion of insanity and its collateral subjects 
alone; and I do not see how it is possible to do justice to your- 
selves, to the community, and to the specialty you represent, by 
having direct connection with us. You do more good as you are 
now, and I hope you will remain so. 

I feel exceedingly obliged for the opportunity of expressing these 
sentiments, for I think they are the sentiments of those most expe- 
rienced in the business of the American Medical Association. I 
shall feel it my duty at San Francisco next year, if I am permitted 
to be there, to make a report of this kind; and I hope I may bring 
the Association to the views I entertain. I think the subject too 
important to be handed over toa branch of an Association like our 
own. We have enough to do by devoting our time to the other 
departments of medicine, without including the subject of insanity, 
which ought to occupy exclusively the attention of those physi- 
cians who have charge of institutions for the insane. I repeat, I 
feel very much indebted for the indulgence you have shown me, 
and I thank you for your attention. 

The Vicr-Preswwent. I feel quite sure that every member of 
the Association has been deeply iriterested in the remarks that have 
just fallen from Dr. Atlee, the distinguished representative at this 
meeting of the American Medical Association. It is exceedingly 
gratifying to me, andI doubt not it is so to all my associates, to 
find that his views, evidently well considered in respect to the 
inexpediency of merging this body with that which he represents, 
accord entirely with the position the Association occupies on this 
question, with entire unanimity, I believe, and from a sense of duty 
to the great cause it aims to serve. The views he has expressed 
will be as useful at this juncture as they are highly important. I 
also feel certain that the Association highly appreciates the gen- 
erous sentiments Dr. Atlee has seen fit to express in relation to the 
dignity of this body, the importance of its deliberations and its 
usefulness, 

What action will the Association take upon the subject of Dr. 
Atlee’s remarks ? 

Dr. Kirxeripe. I do not think it necessary, Mr. President, to 
take any special action in regard to what Dr. Atlee has said, but 
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we must all agree with you, in reference to the importance of the 
views he has expressed. Most of us know that for several years 
past there has, now and then, been great surprise expressed, in cer- 
tain quarters, that we were not willing to be merged into the Amer- 
ican Medical Association. While we have endeavored to show 
that we feel the deepest interest in everything connected with that 
body, and the highest appreciation of its character and usefulness, 
we have never entertained a doubt but that it was to our interest 
and to the best interests of the insane, that we should maintain our 
separate and independent organization. We have never had any 
doubts on this point, and when, through the courtesy of the Amer- 
ican Medical Association, it has on several occasions sent delegates 
to us, my impression is, that generally they have felt much inclined 
to believe we were right, after attending one of our meetings, and 
seeing how difficult it would otherwise be for us to pursue the 
course we have always believed to be important. 

Dr. Atlee understands all this better than most others outside of 
our Association, He has had the best opportunities for examining 
the whole matter, and his observations and conclusions are particu- 
larly valuable, and it seems to me will settle the matter perma- 
nently. We must all feel under obligations to him for his remarks, 
and for the courteous manner in which he has referred to our 
Association and its objects. 

Dr. Gray. Iwas at the last meeting of the American Medical 
Association at Washington, and my observations of the operation 
of the psychological section fully justify the remarks of Dr. Atlee. 
General business occupies all the morning hours of the Association, 
leaving but a few hours in the afternoon for sectional work. Cer- 
tainly what is done in this body could not be accomplished in the 
time allowed for the section in the American Association. I am 
convinced that the sound views expressed by Dr. Atlee, embodied 
in a report to the next meeting of the American Association, will 
fully satisfy the vast majority of the members of that body, and will 
justify to them the position we have taken for some years past, 
that while the psychological section of the American Medical Asso- 
ciation was important as a part of its organization, we should con- 
tinue a separate and distinct organization. 

Dr. Green. I would suggest that it might be proper to have 
some committee appointed to present some formal expression of our 
concurrence in the views given by the delegate of the American 
Medical Association, and thus these views will be made a matter of 
record, 
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The Vicr-Presmpent. It may facilitate a proper disposition of 
the matter before the Association, for the Chair to remark that there 
is a committee on the question of the proposed union of this body 
with the American Medical Association, which will not report this 
year in consequence of the illness of the Chairman, It would seem 
to be proper, however, that the Secretary should spread the re- 
marks of Dr. Atlee upon the record of the Association. 

If no other member desires to make any remarks upon this sub- 
ject, a committee of the Association will now make a report. 

Dr. Kirkbride here held up a small model of a French restrain- 
ing chair, brought to the meeting by Dr. Barstow, to whom it had 
been presented by Dr. Blanche, of Paris. 

Dr. Kirxsrive. I must apologize to the Association for calling 
their attention to this old acquaintance of mine, which I have just 
found standing on the table. It is a very old acquaintance, and I do 
not feel that it ought to be passed by without some token of recog- 
nition on my part, or on the part of the Association. It is almost 
exactly a model of about half a dozen chairs that were sent to me 
on the opening of our hospital, and of which I had the pleasure of 
making a bonfire, nearly thirty years ago. Where this has come 
from I cannot tell. It seems to me to have risen pheenix-like from 
the ashes of my bonfire, it is so long since I have seen anything, in 
any way, resembling it. 

Dr. Barstow. I thought I would bring it for exhibition to the 
Association, before making the same use of it. 

This model of an invalid’s chair was given me by Dr. Blanche, of 
Passy, near Paris, as something of his own invention, which he had 
found very useful in cases of general paralysis, and which had been 
in constant use in his institution for many years. The patient is 
placed in the chair thus, (holding up the model) and being thus en- 
closed by adjusting the front and sides is made secure, and may be 
either wheeled about or placed in a fixed position, according to cir- 
cumstances. Whatever advantage Dr. Blanche may have found 
in its use, it seems to me must be more than counterbalanced by 
the fact that it may be easily liable to abuse, and may become a 
premium upon negligence of attendants. The patient being safely 
stowed away in his chair, an excellent opportunity is afforded for 
the nurse to take his own ease, or even secure a few hours’ unsus- 
pected absence. The chair is hot, cramped and uncomfortable, and 
in warm weather a patient might as well be enclosed in a large 
flax-seed poultice. 

Dr. Earve. I threw these chairs out of the Bloomingdale Hos- 
pital, in 1844. 
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Dr. Curweyn. The committee on time and place of the next 
meeting gave in their report yesterday. Since then a telegram has 
been sent to Dr. Workman, and in response to the question whether 
he would like to have the Association meet in Toronto, he answers, 
“Yes, most gladly.” 

Dr. Krrxsripve. In reference to the time, I would ask whether 
the Association have agreed on the matter? I think the time as 
reported would be too early. The question is, whether it could 
not be later in the season. 

Dr. Bancrorr. Ihave had considerable acquaintance with the 
northern climate, being, perhaps, as far north as any member of the 
Association present. I have the impression that there is no pleas- 
anter season in Canada than about the first of June. I know of no 
better time than that proposed. The heat of the summer, as you 
are aware, when it is fairly established in those northern regions, is 
perhaps as oppressive as it is here. I think the first of June a 
much better time than later. 

Dr. Curwen. The committee on time and place of meeting, 
consulted gentlemen living in the neighborhood, as to the charac- 
ter of the season at that time of the month, and they thought it as 
good and as pleasant a time as could be fixed. 


Dr. Wurre, (of Buffalo.) I know all about the climate of To- 
ronto; it is but a few hours’ ride from Buffalo. From points on the 
extreme west or north-west you can go to Detroit, if you choose, 
and take the Great Western Railroad, and approach Toronto from 
the west; or by way of Suspension Bridge, and from Rochester 
across to Canada. You approach Toronto from the whole south 
and from New York, and Philadelphia through Buffalo; or cross- 
ing the Suspension Bridge, and going by rail round to Toronto. 
It is almost as far south as Boston, Buffalo or Chicago, You may 
go there by crossing Lake Ontario from Rochester; and you will 
not have ice nor an icy reception by going at the time designated. 
You will have a warm reception there, and a hearty extension of 
kindly feelings, so far as the inhabitants are concerned, at all times, 
and pleasant weather at any time after the last of April. Perhaps 
the most pleasant time is about the first of June. I hope all gen- 
tlemen present who attend may hold in reserve a trip to Niagara 
Falls, for I look forward to that happy day when Buffalo will want 
the Association there, and one of the inducements of Buffalo, will 
be a visit to Niagara. There is no better time for visiting Toronto, 
I think, than the early part of June. 

Dr. Kirxsrive. I only ask for information. 
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Dr. Gunpry. My experience is that the climate about Toronto 
is very pleasant in June. I move the adoption of the report. 

Dr. Grissom. Would the time not conflict with the meeting of 
the American Medical Association. 

Dr. Curwen. The time of meeting of the American Medical 
Association is on the first Tuesday of May. 


The report was then adopted. 


Dr. Watker. Iask the indulgence of the Association for less 
than five minutes. Most of us at this meeting have missed the 
presence of one who heretofore has been with us, and who has 
always contributed much to the interest of the Association by his 
sociability, business tact and usefulness. I refer to the absence of 
Dr. Tyler. In April last he left home to take a trip to Florida. on 
his return he was seized with congestive fever, and arrived at 
Charleston, unable to take care of himself. Since then he has been 
through that disease in its most terrible form, attended by the best 
skill that the faculty of Charleston was able to give him,—and 
they have a number of gentlemen standing high in the profession,— 
he was barely saved from the grave. A number of us, much at- 
tached to him, know how we hung for days upon the telegraph, 
expecting to hear of his death. Every organ was affected. <A 
week ago I saw him in Brooklyn, and his chief desire was to come 
here and spend a day with the Association. I have no doubt if 
Dr. Tyler had recovered sufficiently he would now be with us, but 
his medical advisers have urged him to remain away. In view of 
this, sir, I beg leave to offer a resolution expressive of my own feel- 
ings, and no doubt in conformity with the feelings of this Associa- 
tion: 


Resolved, That the members of this Association have heard with 
deepest solicitude of the dangerous sickness, in a distant city, of 
our beloved associate, Dr. Tyler; but we learn with infinite satis- 
faction that his disease has taken a favorable turn; that God in his 
tender mercy spares him yet longer to the asylum of which he is 
the faithful and successful manager, to the community in which, as 
a public benefactor, he is so thoroughly known and appreciated 
accordingly, to this Association of which he is an active and valua- 
ble member, and to ourselves individually to whom he is a dear 
personal friend; and we rest in the confident hope that another 
twelvemonth will bring him back to us in the fullest measure of 
recovered health. 
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Dr. Bancrort. I desire with great pleasure to second that reso- 
lution, and ask for its passage. 


The resolution was unanimously adopted. 


The Vicz-Presrpent. The Committee on Business reports that 
the next business in order is the report of the committee upon the 
scheme of reporting the operations of our institutions for the insane, 
appointed at the last meeting of the Association. 

Dr. Jarvis, as Chairman of the Committee, then read 
the Report. 

The Present. What order will the Association take upon the 
report ? 

Dr. Curwen. I move that it be printed, and made the first sub- 
ject in order for discussion and action next year. 

Dr. Grissom. I would suggest that in the mean time a copy of 
it be forwarded to each member. 

The Secrerary announced that it would be printed 
for the use of the members, and a copy sent to each one. 

The motion of Dr, Curwen was agreed to, 

Dr. Curwen. I move that we have a session this evening at 8 
o’clock. 

Dr. Gundry moved to amend, so that a session be 
held on the boat at 1 P. M. 

The amendment was not agreed to. 

The motion of Dr. Curwen was then agreed to. 

On motion the Association adjourned to 8 P. M. 

The members of the Association spent the afternoon 
in visiting the excellent arrangements of the General 
Hospital for the Insane of Connecticut, at Middletown, 
going down in a steamboat, and returning in the even- 
ing. 

The Association was called to order at 9 P. M., by 
the President. 

Dr. Curwen offered the following resolution : 

Resolved, that Dr. Isaac Ray, of Philadelphia, be appointed a 
committee on the part of this Association to confer with the Com- 
VoL. XXVII.—No. IL.—F 
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mittee on the nomenclature of diseases, of the American Medical 
Association, in order that that part in relation to insanity may be 
placed in accordance with the views of this Association, and with 
the improved views on that branch of the practice of medicine. 
Dr. CurweEen. I may state that I conferred with the Chairman 
of this Committee of the American Medical Association, and he 
expressed his entire concurrence in the spirit of this resolution. 


The resolution was seconded by Dr. Gray, and unan- 
imously adopted. 


Dr. Krrxsrwe. I had proposed reading a paper on the use of 
hydrate of chloral, in the treatment of insanity, with detailed notes 
taken by my assistant, Dr. William P. Moon, but at this late period 
of our meeting, I will not trespass on your time, but merely call 
the attention of the members to the subject, in the hope of hearing 
the results of experiments made by others. The demand for this 
article, as is known to most of you, has been so great that the 
druggists in Philadelphia were not, at one time, able to supply one- 
fourth of their orders; and the price, as a consequence, has been 
extravagantly high. This is hardly likely to continue. There will 
probably be less given, and the supply will be amply abundant. 
The results of our experience may be briefly stated to be, that with 
many cases it acts promptly, producing sleep, which lasts uninter- 
ruptedly for several hours, and without any unpleasant after-effects ; 
that with others, it acts less decidedly, the sleep being light, and 
the patient easily aroused ; in some, the effect is unfavorable, pro- 
ducing excitement, a kind of intoxication, rather than sleep. It 
has done quite as much as we expected from it. Like the bromide 
of potassium, it is an adjunct to morphium, but in no way a substi- 
tute for it; and to me it has seemed to lose its effects much sooner. 
I have the experience of some patients not insane, and these have 
varied very much, In one, it was only excitement and wakefulness 
that followed its use, and this condition continued till a dose of 
morphium was taken. In another, in twenty grain doses, sleep was 
induced; but the gentleman, a person of great intelligence, fancied 
that, although apparently asleep, he knew what was going on 
around him. 

We have often used it among a set of habitually noisy patients, 
and very often with the result of having a quiet ward for the 
night ; but we cannot depend upon it, if long continued, for such 
patients. Patients sometimes go to sleep soundly in ten or fifteen 
minutes; but the effect is not generally so rapid or so permanent 
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as is occasionally reported in private practice: a lady, for instance, 
after taking twenty grains, went to her glass to arrange her hair, 
but the overpowering disposition to sleep, that came over her, com- 
pelled her to desist ; and, lying down, she slept on continuously till 
late the next morning. Ihave seen nothing like this. One of my 
assistants found, after doses of thirty grains, merely the first symp- 
toms of intoxication; and this was the case with some of our pa- 
tients. As I have already said, I do not propose occupying the 
time of the Association by reading the detailed cases, which I have 
with me, but shall hope to hear from others the results of their 
observations, and learn whether their experience agrees with ours. 

Dr. Nicnots. We have used hydrate of chloral in the Govern- 

ment Hospital for the Insane, and its use may properly be said to 
have been an experiment up to this time. We have not felt that 
we have been able to discover the cases in which we could depend 
upon it, and in which we could not; having arrived at various 
results, as Dr. Kirkbride stated has been the case at the Pennsyl- 
yania Hospital for the Insane. Within a few days, a lady, who is 
with us for the third time, quite nervous, irritable, insomnious, suf- 
fering under melancholia, fell asleep nearly as quickly as the lady 
who attempted to arrange her hair at the glass, and slept during 
the entire night. But we have often been disappointed since we 
commenced its use, about a year ago. I have a feeling that it will 
be a valuable agent ; but we have not yet been able to discriminate 
between the classes of patients in which it is most likely to be 
effective, and we still give it as anexperiment. And when the case 
is one that has no strength to lose, we feel disinclined, as a rule, to 
give what will not produce the results, which we know can be ob- 
tained with some of the preparations of morphia. 

Dr. Watkxer. Like Drs. Nichols and Kirkbride, I have been 
using hydrate of chloral six months, experimentally, but have not 
used it enough to think it worth while to say that it has produced 
results worthy of record. I think we have been giving it in doses 
of fifteen grains, certainly not over twenty. We consider it very 
useful, and, so far, good results have been obtained with it,—espe- 
cially among elderly people, who sleep with difficulty, and who 
come out greatly comforted and refreshed during the day, by its 
use, Generally, in doses of fifteen grains, they obtain a good night’s 
rest, and seom to be comfortable throughout the following day. 

I believe that it is a good thing, and that it can be given with 
good results. 

Dr. Brown, (New York.) I have nothing to say, except in gen- 
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eral terms. My experience accords with that of Dr. Kirkbride, 
and not with that of Dr. Walker. I recently attended a meeting 
of a society in New York, composed of leading practitioners, where 
one of the members present spoke in reference to this. He reported 
that the patients suffered much on each occasion, though relieved 
by the use of chloral, and they suffered exceedingly on the subse- 
quent day, by reason of great depression, which continued through- 
out the day. No other gentleman present at the meeting had met 
with cases with results similar to this; he had used no other stim- 
ulation. He said also that it was followed by fever of the face, 

Dr. Nicnots. Do you mean a physical or mental depression, or 
both ? 

Dr. Brown. Mental. 

Dr. Gray. We have used chloral hydrate to the amount of sev- 
eral pounds ; in doses varying from twenty to forty grains, and in 
some instances sixty grains, and often in forty grain doses repeated. 
We have prescribed it in acute mania, with the variable success 
spoken of by Dr. Kirkbride. In some cases it seemed to have little 
or no influence at one time, and a few days afterwards in the same 
cases a decided effect. We have had good results from its admin- 
istration in noisy chronic, and paroxysmal mania, and in the sleep- 
lessness of melancholia: also in cases of rheumatism with pain, 
and sleeplessness at night. We have used it in a variety of con- 
ditions as a hypnotic, but we have not found much benefit from it 
in doses of less than thirty grains. Our observation corresponds 
with that of Sir James Y. Simpson, that, as a hypnotic, it should 
be given in doses of not less than forty grains. He frequently 
gave it in fifty and sixty grain doses. 

The question has been asked in this discussion, whether or not it 
allays pain. I think it does in many cases, by preventing, or 
controlling spasm. I have prescribed it in a number of cases of 
painful menstruation, with happy effect, in doses of twenty to forty 
grains. Also in several cases of severe colic, in doses of twenty 
grains, combined with a drachm of paregoric, given at intervals 
of two to four hours. For two cases of threatened abortion, twenty 
grains of chloral, and a drachm of paregoric, acted admirably, 
given every four hours. 

For neuralgia, where morphia has not been tolerated, even by 
hypodermic injection, I have found chloral produce comfortable 
and refreshing sleep. In instances where its administration was 
followed in the morning by depression, a cup of strong coffee af- 
forded relief. In one case of neuralgia,—not of an insane person,— 
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where the pain was so intolerable as not only to prevent sleep, but 
to cause a resolute woman to cry out with pain, chloral secured 
sound sleep. In this case, hypodermic injections of morphia allayed 
the pain, but induced wakefulness, and produced subsequent nausea 
and depression. The nausea and depression were entirely relieved, 
although the injections were continued, by the administration of 
twenty grains of chloral, twice a day, and sleep was secured by 
forty grains of chloral at night. In the cases above referred to, 
and in two of Bright’s disease, I have thought chloral produced an 
influence in relieving pain, I have no doubt that it is a most val- 
uable remedy, and a great boon to the profession, and to humanity ; 
and while we are not to expect that it is going to do away with 
the use of any other hypnotic,—for it requires the entire resources 
of medicine for the physician to meet all disordered conditions,— 
yet I think it may be placed on the list as one of the most useful 
hypnotics. It seems to me that the large experience of it in the 
practice of Sir James Y. Simpson, as presented in an article in the 
Medical Times and Gazette, is very strong evidence of its value, 
both as a hypnotic and for the relief of pain, and while he has not 
presented its merits particularly for our guidance in its use in insane 
asylums, I think that if we all use it, and observe its effects in the 
course of a year, by the next meeting of the Association we shall 
ourselves be able to determine in what class of cases and conditions 
it may be most applicable in this branch of medical practice. 

Dr. Burroteu, A knowledge of the cases in which chloral will 
certainly prove useful, has to be obtained by trial. In a large 
number of chronic cases, it has appeared to be an efficient remedy 
in overcoming morbid wakefulness at night. In some acute cases, 
also, it has appeared equally advantageous for this purpose; but in 
others little good effect has been observed. In neither class, how- 
ever, has any disagreeable after-effect been noticed by us. We 
have administered it in doses of from fifteen to forty grains, the 
more usual being thirty grains. A convenient mode of administra- 
tion being in simple syrup; and if it be desirable to disguise the 
odor and taste of the medicine, a few drops of the compound tine- 
ture of cardamum is found to be effective. When given as an ano- 
dyne at night, the patient should either be in bed when he receives 
it, or be prepared to retire with little delay; the effect being much 
lessened, or altogether lost, if a different course is pursued. 

I have great hope that it is to become a valuable addition to the 
means heretofore possessed for securing that most important condi- 
tion to our patients, tranquil sleep. 
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Dr. Gunpry. Mr. President, I have experimented rather largely 
with chloral. I think I have met with some success, and I have 
gained some results which satisfy my own mind about it. The 
first case in which I ever used it was that of a person not insane, 
but who was suffering from insomnia, who had tried various rem- 
edies without effect. I gave him thirty grains of chloral; he went 
to bed and slept immediately, and did not waken for fourteen hours. 
This frightened his friends very much: they were surprised at the 
time he slept, and the quick effect produced. Next night he took 
half the amount, with the effect of procuring a good night’s rest. 
That was our first experiment; other experiments followed very 
soon. I had seen a letter in the London Lancet, in which the 
writer argued that the introduction of chloral was so great a boo 
in the treatment of insanity, that all restraint would be done away 
with. We therefore determined to use this, watching carefully for 
ourselves, We instituted several experiments; first, as to the pro! 
duction of sleep; and then we satisfied ourselves from a large and 
varying class of cases, that sleep would come with a proper dose of 
chloral; but the doses would vary somewhat, according to the in- 
tensity of the attack, and also according to the effects that had 
been established by ordinary narcotics. We were satisfied, also, 
that in most cases it will not produce any better results; that they 
would appear the next day as noisy as on the first day, and no 
benefit derived except that arising from sleep. By giving a num- 
ber of grains of chloral we secured a quiet ward, and freedom from 
noise. This was the indiscriminate use of chloral among the cases 
that were noisy. 

Next we tried it as a remedial measure, in certain cases of acute 
mania; and we began by giving doses of say five or ten grains, every 
two or three hours, to see the effect produced. We began with 
five, and gradually went up to ten or fifteen, Ithink we did not go 
over fifteen. If this did not restrain the man, or have any effect, 
it should be cut down. There was a difference. In some cases it 
acted lize a charm; in others it did not; and on analyzing those 
cases on which it did not act, we found they were generally those 
who took stimulants during the day, in some form. I feel that the 
effect of chloral can be very much diminished by the amount of 
stimulants given during the day,—that where stimulants were 
given, in order to have some effect the dose must be increased. 
We have never been able to discover any of the sequela, as we do 
in the opium, and I was surprised to hear the statement of Dr. 
Brown, which I have not found in my own investigations. With 
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two or three persons to whom I have given it, on explaining their 
own sensations, they stated that on the first night they experienced 
an unusual degree of coldness, feeling in the morning as if the 
night had been cold, and they had slept with the clothes thrown 
off Ithought at first it had been the clothes, but on observing 
very closely found that such had not been the case; that it took 
more warming than usual the next morning to produce the proper 
feeling. Both were lawyers, and were unable to go on with their 
ordinary occupations, After that we made investigations whether 
it reduced the animal heat. I found in one case of acute mania, 
cerebral manifestation, pulse 90, and it was brought down two 
degrees within an hour after taking the chloral. I have had simi- 
lar results, showing that chloral, like digitalis, is one of those rem- 
edies that reduce the temperature of the body. If it should have 
the effect continuing like digitalis, it will cause a somewhat rapid 
diminution of heat through the body, and of course upon the con- 
centration of nervous force. I may here remark, although I am 
obliged to differ with some of my brethren, that it will be shown 
where there is high thermometrical range, and a low pulse, that the 
excitement is dependent on high cerebral condition, and that it is 
not from other causes. I have tried it in puerperal cases, and I have 
found that in that connection it has been a great blessing indeed ; 
and also in those cases where there is much sleeplessness, and what 
you may call suppressed excitement,—not noisy—passing, fugitive 
delusions, especially where the things gone through with are reén- 
acted, and a slight conscious change prevalent with the remem- 
brance of those things. I do not think it is like opium at all, that 
it substitutes one morbid action for another. It simply appears to 
obliterate, and very intelligent persons give very interesting in- 
stances of it, where they went to bed and immediately everything 
disappeared from them. In delirium tremens, although I have not 
seen very much of it used for that purpose, I have known chloral 
to be given, and I have heard with very happy results. I do not 
know whether small doses repeated are better than large doses of 
forty grains given every two or three hours. 

I tried it on one of my family for bronchitis with no result what- 
ever. The irritation was not relieved. Coughing caused the pa- 
tient to wake, but after the cough was over sleep would come on 
again. 

In rheumatism, I think it will not do good, except where the 
case is suffering enough to be kept from sleeping. I can con- 
ceive of no other benefit to be derived by administering it in cases 
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of rheumatism. In disease of the kidney, and it has been my mis- 
fortune to have rather a sorrowful experience with that malady, 
I have seen very great benefit to a man who died of neuralgic 
affection of the kidney. 

I have not seen any effect produced on epileptics by it. In fact, 
I have seen it simply produce obliteration. The benefit that has 
resulted from it, in cases of epilepsy, has been on that account 
alone. As I said before, it seems to be counteracted in a great 
measure by the use of stimulants. Any stimulant seems to neutral- 
ize it to a certain extent, and render it necessary to enlarge the 
dose. I think the happiest results have arisen from the conjunction 
of chloral with opiates, and especially with tinctura opii deodorata- 
In private practice, I have found people very much frightened by 
the suddenness with which patients went to sleep. I therefore got 
into the habit of having small doses taken, five grains every half- 
hour or hour, until the effect was produced. Inthe hospital I have 
had the doses to produce immediate effect. It prevents a wasting 
away, and operates much more quickly than any other method, I 
do not know whether it is peculiar to myself or not, but larger 
doses are required on the female side of the house than on the 
male. I do not know whether it is on account of sex, or from some 
other cause. 

I think two things ought to be borne in mind. One is, that the 
mixture ought to be given shortly after it is made. Iam sure it 
deteriorates after it is made up, and for that reason I am a little 
afraid of the medicines which are sold as mixtures of chloral. I 
think it ought not to be given, as a rule, until after the patient is 
in bed. The effect is always rapid, and sometimes almost instant. 
I have known one person to sleep in bis clothes, by taking it before 
retiring. 

In two cases, I have noticed the eyeball drawn up more than is 
natural in sleep. It takes a little trouble to examine and ascertain 
the differences ; the pupil is more open, and there is a sensitiveness 
to the touch. In other matters the difference seems to be very 
slight. A great noise seems to arouse the patient thoroughly, and 
then you have to repeat the dose. This has occurred with us, and 
we always leave out, for that particular patient, an extra dose to be 
given if he awakens. 

A Doctor. What is the average dose ? 

Dr. Gunpry. The average dose is twenty grains. 

Dr. Butrotps, On account of the influence of light, we thought 
of painting the bottles containing the solution black. 
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Dr. Sawyer. I have no exact experiments to mention, but have 
used the hydrate of chloral, for procuring sleep, with marked suc- 
cess. Ihave given it in doses of forty grains, and in smaller doses 
repeated at short intervals. I prefer the latter method. The rapid- 
ity with which this medicine sometimes produces its effects has been 
strikingly manifested in repeated instances. 

Dr. McDuu. I have tried the chloral in a few cases, The first 
effects were somewhat unsatisfactory, when given in small doses. 
Later in the season, I procured a quantity, and have used it in cases 
of sleeplessness ; and the results have been much the same as related 
by Dr. Gundry. I used it in one case of delirium tremens, quite 
successfully ; it was the only medicinal agent used, The first dose 
procured about fourteen hours sleep, after which the patient rap- 
idly recovered. I have found that in giving doses of less than 
twenty grains, it had to be repeated; but on giving twenty grains, 
and upwards, it was not necessary to repeat it. The large doses 
procured rest for a much greater length of time than the smaller 
ones; twenty to thirty grains would procure sleep, but generally 
for a limited time: but when from thirty to forty grains were given, 
complete rest was usually obtained for the time we wished to have 
the patient sleep. 

Dr. Saew. Inthe month of February we commenced the sys- 
tematic use of chloral, but were little encouraged during the first 
few weeks, I have since been inclined to believe that it was owing 
to the poor quality of the drug used, With our second supply, we 
had better success, A systematic trial was made, by selecting 
twelve noisy chronic cases, in different parts of the house; com- 
mencing with doses of ten grains, administered morning, noon and 
night. We were very much gratified by the results of the experi- 
ment. Nearly all of these cases had been disturbing us for months; 
they were mostly old people, chronic cases, belonging to the class 
of those who are inclined to sleep during the day, and then to dis- 
turb the whole ward, or those in their immediate vicinity, by being 
noisy at night. One of these patients, who has, to my personal 
knowledge, been the cause of great annoyance to at least two of 
the superintendents who are present, now asks for the medicine. 
We have tried the experiment of intentionally omitting the night 
dose. In the morning she would beseech us to have the medicine 
left in her room, so that the apothecary could not, by forgetfulness, 
deprive her of its benefits. 

I think, sir, we shall find this chloral particularly useful in the 
insomnia of acute mania, and in the treatment of the class just 
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mentioned. I have noticed that the pulse is frequently increased, 
sometimes to the amount of fifteen beats. One patient, whose nat- 
ural pulse is one hundred, within five minutes after taking twenty 
grains of chloral, gives one hundred and sixteen beats; but this is 
soon followed by some prostration, and the pulse falls below the 
normal beat. I have also noticed that the pupil is dilated at first, 
and afterwards contracted, and if you arouse the patient and watch 
the pupil any length of time, it will be observed to grow quite 
small. However, these symptoms have not been uniform. We 
have also noticed in two melancholic patients, after the adminis- 
tration of a few doses, a sense of oppression, or as they say, “a 
heavy weight in the frontal region.” I tried it upon myself, simply 
as an experiment, before giving it tothe patients. It produced no 
effect whatever until forty grains had been used. 

Observation, since, leads me to believe that while five grains may 
effect some persons, fifteen, thirty, and even sixty grains are re- 
quired for others. 

Another point we have noticed in treating something like fifty 
cases systematically. In only one of the fifty was there any cumu- 
lative effect. The medicine appeared to have little hypnotic influ- 
ence for some days, until suddenly there was marked lassitude, or 
drowsiness, which continued several days, and the woman com- 
plained of disagreeable oppression in the frontal region. 

I think, sir, we shall find hydrate of chloral a very useful article 
in the treatment of the insane. when further experiments, carefully 
made, shall have taught us how to use it. I hope that during the 
year some member of the Association will find time to give us the 
results of his investigations in the form of a paper, in the discus- 
sion of which we may gain further information. 

Dr. CattenvErR. I experienced difficulty in obtaining a sufficient 
supply of the article, and have only used it experimentally, and 
think I have had a similar experience to that related by Dr. Shew, 
viz.: in having one of the supplies furnished me of an inferior 
quality. 

I, perhaps, have used it in ten or twelve cases with varied suc- 
cess, but am able to speak of hydrate of chloral encouragingly as 
a hypnotic, and, as such, an efficient agent in dispelling the illu- 
sions of acute mania, engendered or intensified by loss of sleep. 
So far as direct anodyne results are attributed to it, my observa- 
tion is that it is a failure. When given with that view, it has re- 
quired to be reinforced with opium in some form. In one case, 
occurring to mind at this moment, acute mania being complicated 
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with severely painful sensations, following an opening into the tho- 
racic cavity for the discharge of pus. Two scruples did not pro- 
duce relief. Under the same quantity subsequently accompanied 
by the hypodermic use of a quarter grain of morphia, both sleep 
and alleviation of pain ensued. To the query, which was the hyp- 
notic, and which the anodyne, my answer would be, that the opiate 
was the latter. 

Dr. Gunpry. I would inquire whether in the case the patient 
had not been taking stimulants ? 

Dr, CALLENDER. Not at that time. No, sir, he was not under 
that influence. 

Dr. Gunpry. Had he taken stimulants of any kind ? 

Dr. CattenpER. He had done so, and had taken carbonate of 
ammonia, 

Dr. Bancrorr. So far our experiments have proved much the 
same as has been stated by others. In about three-fourths of the 
cases in which we have given it, we have seen its prompt result in 
producing sleep; and in about one-fourth it has seemed to produce 
no effect whatever. In a recent case, the article was given in doses 
of twenty grains, repeated after three hours, producing no effect 
whatever. The patient, a young lady, had been wasting in health, 
and was of delicate sensibilities, and had had no sleep for several 
nights before taking it. The next night, bromide of potassium 
was substituted for chloral, and she had a good night’s sleep. Our 
observation, small as it is, has led us to select a series of cases for 
its use, in which we have commenced a systematic record of effects. 
As yet we have not carried it to the extent to authorize a report. 
A medical friend of mine thinks, after repeated trials, that he has 
found in chloral a specific for delirium tremens, 

Dr. CatteENDER. I wish to remark, Mr. President, that I have 
observed no such rapid effects under the influence of chloral, as 
have been alluded to. My experience has been, that it has not 
produced effects in less than fifteen or twenty minutes. 

Dr. Srevart. I have used it in a few cases, with decided effect ; 
one was the case of a young man who came in with acute mania, 
caused by over-excitement at camp-meeting, and had not been able 
to sleep for three nights. I gave him one dose of thirty grains: 
he went to sleep and awoke next morning very much relieved. I 
saw no symptoms of mania afterwards. I administered it in the 
case of an old lady, seventy-five years of age, laboring under acute 
mania, who was very restless and noisy ; the first dose of thirty-five 
grains produced sleep. I repeated it the second night, and had no 
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occasion to use it afterwards ; she remained ten nights, and I heard 
no complaint afterwards. I have used it in two or three cases of 
mania-a-potu, with decided effect. 

Dr. Green. I have not had sufficient experience in the use of 
the article to make any statement on the subject. 

Dr. Hrs. We have been using the chloral, somewhat freely, 
since sometime in the month of February or March; our first experi- 
ments having resulted very favorably. They were mostly in cases 
of chronic and noisy insane. We have found the most happy re- 
sults from the use of it in those cases. In our experience we find 
that in solution it soon loses its power, and that each dose should 
be freshly prepared. 

Dr. Suzew. How is it in case of a glass stopper to the bottle ? 

Dr. Hrs. We have not tried it in that case. We find it to 
lose its power within two or three hours. In regard to the prompt- 
ness of its effect, our experience is that it is effective, if freshly 
prepared for administration, in from three to five, eight or ten min- 
utes,—generally from three to five minutes ; hence we have adopted 
the practice of waiting until bed-time; then to have the proper per- 
sons call at the office for the medicine. Rarely, if ever,is any pre- 
pared for use at an earlier hour. We find, on managing in that 
way, that a dose of ten grains will usually produce all the effect 
desired. In exceptional cases, we find fifteen or twenty grains are 
required ; yet we rarely fail in promoting sleep when it is freshly 
prepared. I feel that there is no other hypnotic agent, so certain 
in its effect. We have administered it in a great many cases, 
within the time spoken of, and seldom fail to get from six to seven 
hours’ sleep. The patients are easily aroused : the opening or closing 
of a door, or anything of the kind arouses them; but with our ex- 
perience they readily fall asleep again if the disturbance is not 
continued. Ifthe noise continues any length of time, it does seem 
to have the effect of thoroughly arousing them, and causing them 
to remain awake, but a temporary disturbance does not. 

We have used it also in acute cases of insanity, with very good 
results, and especially with the nervous classes, where there is great 
agitation and excitement, it not only procures sleep during the 
night, but promotes quiet during the day. We have used it in 
cases strongly suicidal, and I would not be without it in those 
eases. We can depend upon the chloral producing six or eight 
hours’ sleep during every night. That has been the case since we 
have used it. 

These are the more important points upon which I thought 
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proper to speak. Our experience has been considerable. I think 
in the neighborhood of two or three months, we have used fully 
two thousand grains, and our doses have averaged about twelve 
grains. We sometimes have given thirty or forty ; could some- 
times accomplish the result desired with from five to eight, but 
more generally with from ten to fifteen. But, as I say, we never 
failed to procure sleep in any of the cases in which we have ad- 
ministered it. 

I will speak of its use in neuralgia, neuralgic headaches, neural- 
gias of almost all kinds. We never fail to subdue these in a very 
short time, and apparently permanently. It seems to remove it 
completely. In private practice, one gentleman, who had been 
subject to neuralgic |headaches for several years, took chloral, and 
within five minutes he was perfectly relieved, and now, for two 
months, has not had a recurrence of the disease. The one dose 
scattered the whole thing to the winds. I was surprised to hear 
the remark that one gentleman made, that he was never able to 
find relief from it as an anodyne; that he had never found it to re- 
lieve a patient suffering from pain. I have used it in my own per- 
son, when suffering from pain or distress, and in ten minutes was 
almost entirely relieved. I took it in doses of ten grains, and have 
never taken any greater quantity. 

Dr. Bancrorr. I will refer to a case of a young man, insane 
about ten days, acute mania, in a high state of excitement, sleep- 
ing none at all; administered morphia to procure sleep, but with 
no effect. We gave him, perhaps, three or four ten grain doses of 
chloral, which produced immediate sleep. The excitement at once 
subsided, and several days having elapsed since, and a good de- 
gree of self-control having returned, convalescence seems estab- 
lished. 

Dr. Brower. We have been using the hydrate of chloral for 
some little time, with good results, in an average dose of twenty- 
five grains. We have given it in doses from ten grains to forty 
grains, but have not been able to produce sleep with less than 
fifteen grains. Chloral is, in our opinion, a very valuable addition 
to the remedies already in general use. 

Dr. Dupxey said that at their institution they had had no expe- 
rience. 

Dr. Harrow. We have used it for the last three months, with 
marked effect in many cases. It seems to work favorably in cases 
of circular insanity. I have thought that it shortened the attack 
of excitement. Chloral evidently supplements the bromide of po- 
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tassium. It has all the effect of the use of opium for producing 
sleep, and does not constipate the bowels. We give it in doses of 
from ten to thirty grains—never less than ten, or more than thirty. 
In a few cases we have failed to obtain the desired effect ; but in a 
majority of cases it has worked well, and we are encouraged to 
continue its use. 

Dr. Meap. I feel thankful for the information I have derived 
on this subject, first broached by Dr. Kirkbride, and for the state- 
ments that have been made of the use of chloral. 

Dr. Grissom. As this remedy seems destined to rank as an im- 
portant agent in therapeutics, I desire to elicit all the information 
certainly known by experiment, or otherwise, in regard to its 
action. I wish to ask Dr. Kirkbride, or any other gentleman, 
through the President, what is regarded as the maximum dose 
ordinarily, beyond which it would be unsafe to venture. What 
would be the symptoms approaching poisonous effects? and what 
are its antidotes ? 

I do not know to what extent these inquiries can be answered 
from actual experiment. I would like to know what there is of a 
reliable character on record. 

Dr. Kirxsripe. I have no experience with very large doses of 
chloral. I do not recollect having given more than forty grains at 
one dose, but I have heard of sixty, eighty, or even more, having 
been given in Philadelphia. I have no doubt but that occasionally 
it produces bad effects. Among my cases, is one, that of a lady, 
sixty years old, of a highly nervous temperament, in which we had 
no doubt about its being decidedly injurious. I will read some of 
the details of the case. [Dr. K. here read the notes of the case, 
confirming what he had just said.] The dose was only twenty 
grains, repeated at intervals, so that it did not seem that the symp- 
toms were owing to the dose being too large. 

Dr. Grissom. You would not feel safe in using sixty grains ? 

Dr. Kirksripe. No: we were under the impression that it was 
not safe in this case. 

Dr. Gunpry. There have been reports of some apparently 
dangerous doses, one case in which I call to mind. There were 
given seventy or ninety grains. It was given to produce com- 
plete anesthesia. I think this was one of the extremes. After 
that the patient became very wild and violent. I do not pro- 
fess to give this with a very great degree of accuracy. You 
will find several such cases reported in the January or February 
number of the Lancet. I do not know exactly what to recommend 
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as an antidote; probably whisky or ammonia would be best, am- 
monia first, and whisky and, I think better, belladonna, it being 
the best antidote to obtain. 

Dr. Hartow. Dr. Leibreich, the discoverer, speaks of strychnia 
as an antidote for an over-dose of chloral, and chloral as an antidote 
for poisoning by strychnine. 

On motion, the Association adjourned to 9 A. M., 
Saturday. 


SaturDAy, June 18, 1870. 


The Association met at 9 A. M., and was called to 
order by the President. 

The minutes of the last meeting were read and ap- 
proved. 

Dr. Curwen called the attention of the members to 


the beneficial use of pure rye whisky, in small doses, in 
the treatment of certain cases of great nervous depres- 
sion, with loss of appetite, accompanying maniacal ex- 
citement and melancholia. 

Dr. Jarvis read a paper on “ Proper Provision for the 
Insane.” 

On motion, it was 


Resolved, That the discussion of the papers presented by Drs. 
Jarvis and Curwen, be postponed until the next session of the As- 
sociation, and that in the interval, the Secretary of the Association 
cause them to be printed for the private use of the members, 

Dr. Kirxsripe. Even, at this late period of our session, Mr. 
President, I beg leave to present the following resolutions, beliey- 
ing as I do, that they represent the carefully considered views of 
a very large proportion, perhaps I might safely say, the almost 
unanimous sentiments of the members of this Association, on the 
subjects referred to. Want of time may prevent their considera 
tion now, but it seems to me, that it would still be well that they 
should be upon our minutes. I wish it understood that they have 
not been prepared specially in reference to the papers of Drs, Cur- 
wen and Jarvis, but simply as again affirming views that are highly 
important to the insane, 
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Resolved, That this Association re-affirm, in the most emphatic 
manner, its former declarations in regard to the construction and 
organization of hospitals for the insane; and it would take the 
present occasion to add, that, at no time, since these declarations 
were originally made, has anything been said or done to change in 
any respect its frequently expressed and unequivocal convictions 
on the following points,—derived as they have been from the pa- 
tient, varied and long continued observations of most of its mem- 
bers: 













First. That a very large majority of those suffering from mental 
disease, can no where else be as well or as successfully cared for, 
for the cure of their maladies, or be made as comfortable, if not 
curable, with equal protection to the patients and the community, 
as in well arranged hospitals specially provided for the treatment 








of the insane. 





Second. That neither humanity, economy, or expediency can 
make it desirable that the care of the recent and chronic insane 
should be in separate institutions, 




















Third. That these institutions,—especially if provided at the 
public cost,—should always be of a plain but substantial charac- 
ter; and while characterized by good taste, and furnished with 
everything essential to the health, comfort, and successful treat- 
ment of the patients, should avoid all extravagant embellishment, 
and every unnecessary expenditure. 

Fourth. That no expense that is required to provide just as 
many of these hospitals as may be necessary to give the most en- 
lightened care to all their insane, can properly be regarded as 
either unwise, inexpedient, or beyond the means of any one of the 
United States. 





On motion, it was 


Resolved, That these resolutions be printed for the use of the 
members, and their discussion postponed to the next meeting of the 
Association. 


Dr. Gundry, from the committee on the letter of Dr. 
R. S. Steuart, made a report, which, after some discus- 
sion, was recommitted to the committee, with instruc- 
tions to report more in detail at the next meeting of the 
Association. 
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Dr. Walker, from the committee on resolutions, pre- 
sented the following report: 


The Association of Medical Superintendents of American Insti- 
tutions for the Insane, about to close their twenty-fourth annual 
session, and the first in Hartford, desire to express their apprecia- 
tion of the courtesies that have been showered upon them during 
their entire stay in the Charter Oak City. 

We are under manifold obligations to the Managers and Superin- 
tendent of the Retreat for the Insane, for the opportunity for 
examining in detail the admirable arrangements of that widely 
known and venerable institution,—venerable only in years, thanks 
to the progressive intelligence and indomitable spirit of Dr. Butler, 
seconded by the wise foresight, and broad liberality of his Board 
of Managers, and the citizens of Hartford, 

We rejoice in the changes already effected, transforming the 
building of a former age into a handsome modern structure, at- 
tractive externally and replete with conveniences and elegant com- 
forts, which, when fully completed, will render it, with its magnifi- 
cent grounds, a Retreat in the best sense of the term; but a 
retreat only from the carking cares and hurtful excitements, and 
not from the comforts and healthful enjoyments of life ;—a fitting 
culmination to the labor of a lifetime devoted to the best service of 
the insane, by our associate, Dr. Butler. 

May his life be spared to enjoy its final completion, and may no 
one of his noble-hearted coadjutors falter in a work which must 
command the full approval of the Divine Master. 

We also acknowledge their, and Dr. and Mrs. Butler’s, abundant 
and grateful hospitality. We congratulate the trustees, and Dr. 
Shew, the Superintendent of the State Hospital at Middletown, on 
the success that has attended the opening of that noble public 
charity, and upon the liberality that characterizes it in the size of 
the rooms, the air space, the furnishing, and in the general arrange- 
ments of the wards. When finished agreeably to the original 
plans, it will be a hospital to which the friends of the insane, and 
the people of this old State may point with just satisfaction and 
pride. 

We are indebted to them for a most agreeable water excursion, 
and a most courteous reception. 

We shall always treasure in our memories, with peculiar satis- 
faction, the rare privilege accorded us of a visit to the elegant 
and tasteful residence and charming grounds of Mrs. Colt, and 
Vor. XXVII.—No., IL.—G 
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to the Memorial Church, with its enlivening chimes, and also 
of her graceful hospitality. Words cannot adequately measure 
our appreciation of the favor. We therefore respectfully tender 
to Mrs. Colt, the simple thanks of refreshed and grateful hearts. 

To the Ladies and Gentlemen of Hartford, we are under especial 
obligations for their hospitable attentions to the ladies of our party. 
In the language of Rip Van Winkle, “ Here’s to their good health 
and their families! May they live long and prosper!” 

We return our grateful acknowledgements to Gen, Franklin, for 
an interesting and instructive inspection of Colt’s fire-arms man- 
nfactory, and for a stunning exhibition of the Gatling gun; and to 
Mrs. Crosby, for the use of a commodious and comfortable room 
for our sessions, in the hall of the Young Ladies’ Seminary Building. 

To the Superintendent of the American Asylum for the Deaf 
and Dumb, the Trustees of the High School, the Connecticut His- 
torical Society, and the Wadsworth Atheneum, the Faculty of 
Trinity College, the President of the Young Men’s Institute, the 
Librarian of Walkinson Library, and the Warden of the State 
Prison, at Weathersfield, we return our thanks for cordial invita- 
tions to visit their respective institutions, of which we would have 
gladly availed ourselves, had the faithful discharge of the duties 
that called us here, permitted. 

And last but always to our honored President, our old associate, 
our warm-hearted friend, Dr. John 8. Butler, wishing him length 
of days and continued success according to his rich deservings, 
with our united right hands, we give a reluctant good-bye and a 


hearty God speed. 
CLEMENT A, WALKER, 


THOS. F. GREEN, 


Committee. 


Dr. Kirxsrive. I move that the report of the committee on 
resolutions be adopted by acclamation. 

The Vicr-Presivent, (Dr. Nichols,) in the chair. Dr. Kirkbride 
moves that the report of the committee on resolutions, which so el- 
oquently and happily expresses the views and feelings of every gen- 
tleman present, in respect to the wonderful improvements made in 
the once venerable, now modern Retreat ; in respect to the excel- 
lence of the new State Hospital for the Insane, at Middletown, and 
of the other charitable institutions of this ancient commonwealth ; 
and in respect to the warm and elegant hospitalities of which we 
have been the honored recipients, during our meeting, be adopted 
by acclamation. Are you ready for the question? 
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The motion was carried amid much applause. 
On motion of Dr. Gundry, it was 


Resolved, That a vote of thanks be returned to the reporters, for 
their faithful report of the proceedings. 


The Prestpent. Gentlemen of the Association: My full heart 
finds no words adequately to express the emotions with which I 
now stand before you. I cannot tell you of my grateful apprecia- 
tion of your cordial approval of those results in which the aspira- 
tions and labors of my life have culminated. I thank you heartily. 
Your indorsement of what we have accomplished, will ever be a 
source of great gratification to us. 

Your meeting has also been one of much satisfaction to our citi- 
zens, 

In parting with you, gentlemen, let me say that the work to 
which you have given yourselves, is not yet completed. The 
Association has certainly accomplished great results; there yet re- 
mains more for it to do, 

As one quaintly remarks: “ In olden times, the lunatic was given 
over to the tender mercies of the devil ; he is not yet fully restored 
to Christ and humanity.” 

May God bless you with a safe return to your labors, a prosper- 
ous continuance of your arduous and devoted efforts, and a long 
and happy life. 


On motion of Dr. Kirkbride, the Association ad- 
journed, to meet in Toronto, Canada, on the first 'Tues- 
day of June, 1871. 

JOHN CURWEN, 
Secretary. 





LEGAL RESPONSIBILITY OF THE INSANE. 


Charles Mittermaier’s works on Capital Punishment, the Responsi- 
bility of the Insane, and a Medico-Legal Survey of the same 
in our Prisons and before the Courts. By A. Brierre_pE 
Borsmont.* 

PREFACE. 

Among the voluminous works of the celebrated Ger- 
man jurist, Charles Mittermaier, there are two topics 
especially calculated to engage the attention of physi- 
clans—capital punishment, in its application to insanity, 
and the insane in our prisons and before the courts. 
His works are memorable, because he is the first jurist 
of authority who has treated these subjects at once with 
the requisite legal and medical knowledge. A union of 
these was needed to show experimentally, that more 
than one insane person had perished upon the scaffold, 
that very many had been imprisoned, and brought to 
trial, although afflicted with the disease before, during 
and after being sentenced; and that their apparent pos- 
session of reason did not always turn out to be a suffi- 
cient ground for their conviction ; in many, after death, 
lesions have been found, attesting the presence of men- 
tal disease of long standing. 

Mittermaier cannot be accused of being a physician, 
who finds an insane person in every culprit; for no 
one, more than he, has searched into the science of law, 
has more thoroughly understood its aims, its justice, its 


* From the Annals of the Medico-Psychological Society. Pub- 
lished in a pamphlet in Paris, and for sale by F. W. Christian, 
mu. T. 

[In this translation for the Journal of Insanity, the first part, on 
capital punishment, is omitted; and an abstract is given of the 
second part as in the above title. ] 
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equity. He studied all questions practically. In the 
matter of insanity, he pursued the same course as in the 
study of law; putting himself in communication with 
the most competent savans, conversing with them in 
their own country and their own language, reading and 
annotating their books, observing for himself the crim- 
inal and the insane. It is an important fact to note, 
that this reformer of the laws, this destroyer of abuses, 
this apostle of humanity, who wished to abolish capital 
punishment, and to save the insane from painful and 
infamous punishment, never discovered a sane person 
among those whom he had occasion, during so many 
years, to question respecting themselves and their con- 
dition; and what is no less remarkable, he never re- 
ceived from any one in an asylum an intelligent protest 
against their deprivation of liberty. Mittermaier’s pene- 
tration and high sense of honor put him above suspi- 
cion in this respect. 

It becomes, then, a matter of simple fact, that an em- 
inent jurist, versed in the laws relating to insanity, and 
conversant with the criticism to which they have been 
subjected, never had his attention aroused to their nu- 
merous arbitrary detentions, not a single case of which 
has been legally proved in France; and this benevolent 
man, who revolted at every injustice, who remained 
constant to liberty, never once saw, what other men 
thought they had seen; men, too, without either legal 
or medical knowledge, and who had not the time nor 
the means of giving themselves up to a study, which 
requires long experience, and a special faculty of observ- 
ation. 

We might here show what becomes of these pre- 
tended victims, so arbitrarily confined, whom one jour- 
nalist estimates at 32,000, almost the whole number de- 
tained in our asylums, and whom, by a second effort of 
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imagination, he immediately raised to thirty-two mill- 
ions, under the pretext that “no citizen is sure on rising 
in the morning, of not lying down at night in one of 
these drear abodes.” Four-fifths, then, of these prison- 
ers go out the same year of their entry; some cured or im- 
proved, the rest unimproved, or deceased from disease. 
The remaining fifth, destined to increase the popula- 
tion of the asylums, is generally made up of the sick, 
who have been suffering one, two, or more years; ina 
word, of the incurable element. This class is made up 
of half, and at times of two-thirds of those admitted ; 
the other half, of the hereditary insane, of odd charac- 
ters, of the crack-brained, of the melancholic, feeble- 
minded, of those of highly nervous, fearful, irascible 
temperaments. Thus, out of two hundred and sixty-five 
insane, with suicidal tendencies, whose cases we have 
studied, we have found two hundred and thirteen who 
belonged to the second class. 

Mittermaier, as we have seen, did not deem the charge 
of illegal detentions worthy of refutation. But after 
having established, to his own satisfaction, the presence 
of the insane in our prisons, and their conviction as 
criminals, with his vast experience, he imposed upon 
himself the duty of laying down practical rules for re- 
storing them to the class of sick people from whom 
they never should have been separated. This he has 
done in his excellent treatises upon the responsibility 
of the insane, and a medico-legal survey of the same. 
While declaring physicians for the insane the only per- 
sons fitted to fulfill the functions of experts, he is careful 
to add that their special duty is to give a clear and pre- 
cise exposition of the facts which they are charged to 
examine; while it is the duty of judges and juries to 
pronounce upon the responsibility of the accused, when 
insanity is completely proved. We have entitled the 
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works of Mittermaier upon mental disorders, “a psychi- 
atric-medico-legal manual for the use of lawyers:” our 
resumé will show whether we have given it this title 
with good reason, 


No department of medical science is more worthy the 
consideration of the thoughtful mind, than that which 
is concerned with the arduous as well as attractive 
problems presented by the intellect, the sensibilities and 
the will; a subject, which requires, too, for successful 
investigation, a profound knowledge of ourselves and 
others. 

Then, also, observe the close connection between the 
sane and the insane, in view of hallucinations, fixed 
ideas, sudden impulses, soliloquies, intelligent language, 
with utter want of intelligence in action; an apprecia- 
tion of what is right, with difficulty in conforming 
one’s acts thereto ; and the many other analogies estab- 
lished by observation. Does not a comparison of the 
conditions of health and disease, aided by etiology, give 
to the medical specialist the means both of treating suc- 
cessfully the insane, and of giving a more rational di- 
rection to education? Does not this experience teach 
him, in fine, that among those pupils who are the often- 
est punished, there are some at least whose very charac- 
ters are to be attributed to constitutional defects, to 
internal disease, to a special diathesis? These sugges- 
tions are entitled to great importance in reference to 
distinguishing the criminal from the insane; for they 
often have very close relations with each other. When 
we open the annals of history, and consult the records 
of the courts of justice, we cannot but sigh over the 
thousands of the insane people who have perished vic- 
tims of ignorance ; and yet from the time of sorcerers of 
the Middle Ages, physicians loudly protested against 
their punishment, declaring that they were insane. 
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Centuries have passed before this testimony has ob- 
tained credit, because, over against the claims of science 
was set the authority of law, which demands that crime 
be atoned. Medical psychology, therefore, joyfully ac- 
knowledges the codperation of jurists versed in the 
study and practice of law; and no one could lend it 
more powerful support than Charles Joseph Antoine 
Mittermaier, Professor of Law at the University of Hei- 
delberg, a former president of the German Parliament, 
foreign associate member of the medico-psychological 
society, son of an educated apothecary, nephew of the 
well-known voyager, Zimmerman. 

Mittermaier early contracted a taste for the natural 
sciences, and for travel. Dissuaded from adopting the 
medical profession, by reason of a feeble constitution, 
he decided upon the law. In 1811, the University of 
Landshut conferred upon him, at the age of 24, the 
title of regular professor. Ten years after, he accepted 
a chair of law professor in the University of Heidel- 
berg. He soon became famous for his method of in- 
struction, and his works on legislation, some of which 
have been translated into many languages. He was 
made a member of all the academies, and a great num- 
ber of learned societies, and received the grand cross of 
the order of St. Joseph. Such, however, was his inde- 
pendence, as well as popularity, that in 1848, his por- 
trait was publicly sold, with this device: “Nu//i me 
mancipavi”—(sold to no man.) ‘Taking a lively inter- 
est in politics, on the liberal side, and several times 
president of the national assemblies, he distinguished 
his career in this direction by connecting his name with 
various important legislative reforms. 

Giving up active participation in politics, after the 
disturbances of the year 1848, he devoted himself, up 
to the time of his death, in August, 1867, wholly to the 
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science of his profession; and especially to the medical 
jurisprudence of insanity. What characterizes Mitter- 
maier, is, that he goes straight to the facts of each case, 
compares and appreciates them at their just value, and 
never builds up a theory till he has had time to lay a 
solid basis; since, indeed, it is only by aid of single par- 
ticular cases, that general principles can be admitted. 
In his prodigious knowledge of law, he was without a 
rival; so that throughout Germany and elsewhere, ap- 
peals were constantly made to his experience in difficult 
questions of foreign law. While the fundamental qual- 
ities of Mittermaier’s great intellect were brought con- 
spicuously to view in his study of the question of capi- 
tal punishment, his abilities are no less remarkably 
manifested in a branch of human knowledge, not famil- 
iar to jurists, but upon which it is highly important 
that they shall have correct notions. The researches of 
Mittermaier had brought him in contact with inmates of 
prisons marked with the impress of insanity. This led 
him to investigations, with startling results. It is in- 
dubitable, he says, that we find in all countries, persons 
condemned for crimes, who, on, or soon after their com- 
mittal, exhibit symptoms of insanity. The symptoms 
are, at times, so marked, as to demonstrate that these 
persons were deranged at the time of committing the 


= 


criminal act, and probably for a longer or shorter time 
before. We are authorized to presume that their men- 
tal condition was not sufficiently taken into account at 
their trial. In an article in the Revu des deux Mondes, 
for July, 1866, a warden is quoted as declaring that in 
the prison under his charge, there were at least a dozen 
inmates in whom insanity was presumable. Gutsch, 
physician to ‘the prisons of the Grand Duchy of Baden, 
testifies to the presence of prisoners, whose mental con- 
dition was such that insanity was justly presumable at 
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the time when they committed the crimes for which 
they were confined. Vingtrinier, physician-in-chief of 
the prisons of Rouen, published, in 1853, a treatise on 
“the criminal insane.” His statistics cover a period of 
thirty-seven years, and comprise 43,000 accused, 8,500 
of high crimes, 34,500 of misdemeanors; but of this 
sum total were noted 262 insane, of whom 176, sus- 
pected by the physicians, were admitted as insane by 
the courts. Eighty-two were sentenced without consul- 
tation with physicians, or in spite of their expressed 
opinions. Of six sentenced for their crimes, one was 
executed ; the others became insane. Of the 76 con- 
victed of misdemeanors, one died; nineteen served out 
their sentences at Bicétre, most of them in the quarters 
assigned to the insane; fifty-six were obliged to be 
transferred, a few days after conviction, to the asylum, 
where their derangement was recognized de novo. This 
statement seems to us to admit of no reply, and its re- 
sults have never been attacked. In consequence of these 
first investigations, Mittermaier was led to classify the 
cases of the criminal insane as follows: misdemeanors, 
infamous crimes, capital crimes. A sad example of the 
last class, quoted by the author, is that of the assassin 
of the Archbishop of Paris. His antecedents mark him 
as of a melancholic temperament, subject to exaltations, 
and inclined to utter threats. In his family can be 
traced eight insane and suicides. He had been confined 
in the prison of Melem, for some offence, but had been 
set at liberty six weeks before the assassination, on the 
ground of insanity. This fact seems to have been ut- 
terly ignored at the time of the trial. 

At the meeting of the Anthropological Society, held 
May 16, 1867, we made a communication respecting a 
work of Dr. Mundy, on foreign legislation upon the 
subject of insanity. It contains a passage from a dis- 
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course of the counsellor-at-law, Fitzroy Helly, who, at 
a meeting of workmen, held in London, to save a certain 
Wright, lying under sentence of capital punishment, 
affirmed that, during the last sixty-four years, sixty legal 
murders had been committed in the execution of as many 
insane. Dr, Madden, in a pamphlet upon mental dis- 
ease, and the responsibility of the insane, shows that, 
within a few years, eleven insane have been condemned 
to death, and eight executed. 

The two following facts came to pass within the past 
year. <A law student had contracted a Jiaison with a 
young girl of the working classes. Seeing her in a well 
known café in Paris, he was suddenly overcome with 
jealousy, became highly excited, addressed her in most 
abusive language, struck her with a sharp instrument, 
and would probably have killed her, had he not been 
seized and disarmed. At his trial he pleaded intoxica- 
tion. His examination showed levity of disposition, evx- 
altation, unconsciousness of his situation, and furnished 
no plausible explanation of his attempt to kill. The 
impression made upon us, on reading a report of the 
trial, was that the young man was feeble-minded, and 
was overcome by one of those sudden transports of 
passion, which in persons of a defective organization, 
may occasion at any unexpected moment a sudden catas- 
trophe. He was sentenced to confinement in prison for 
a term of years. The first day of imprisonment he 
asked for pen and paper, in a state of great excitement, 
and wrote a number of letters to the authorities, pro- 
testing against his sentence. Some time afterwards, he 
interrupted the religious exercises of the prison by cry- 
ing out “murder,” “watch.” He was induced to remain 
quietly in his cell; but his derangement becoming no 
longer a matter of doubt, he was transferred to an asy- 
lum. The other case observed was that of a workman, 
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condemned to ten years of hard labor for having, in a 
fit of jealousy, killed his wife. His antecedents were 
irreproachable, as were those of the victim, and her pre- 
tended paramour. The murderer perceived his rival 
everywhere; his wife made signs to him; she went out 
by night to find him; he penetrated even into their 
chamber to have intercourse with her. He had seen 
his brother also enter his own bed, and place himself 
between him and his wife. The mayor and witnesses 
were unanimously of opinion that the accused had 
acted solely under the influence of his own hallucina- 
tions. Persuaded of his insanity, we addressed a petition 
to the authorities; it was transmitted to the minister of 
justicepand soon after we read in the papers that a com- 
mittee had been appointed to examine into the subject 
of the insane in prisons. It is a sad thing to think that 
these two unfortunates could be confounded with real 
criminals, and that, with their reason sound upon sub- 
jects unconnected with their delirious fancies, they have 
comprehended in full the horrors of their situation. 

An English physician, Harrington Tuke, who gave 
testimony before a Parliamentary committee, did not 
hesitate to say that the chances of the insane of suffer- 
ing capital punishment, were like drawing in a lottery. 
Shocked at such instances, we have for twenty years 
urged the establishment of a special asylum for the 
vagabond and criminal insane. This idea seems to have 
finally reached government circles, judging by a note 
inserted in the Journal des Débats, in 1867, the import 
of which is that “it has been decided that special asy- 
lums be annexed to the chief prisons for confinement, 
after trial, of persons who manifest evident signs of in- 
sanity.” The plan that we preferred was to found an 
asylum like those of Broadmoor, near London, and 
Dendrum, in Ireland. 
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In order to appreciate the value of his works, and 
their high authority, we must bear in mind that Mitter- 
maier, analyzed with great care the phenomena connected 
with mental disease. At the outset of his career, a med- 
ical student, he continued, notwithstanding his change 
of profession, to attend medical lectures for many years. 
Besides a close study of the works of both foreign and 
native authors upon his chosen subject, he constantly 
visited asylums for the insane. He is therefore pecul- 
iarly qualified to treat questions relating to this depart- 
ment of medicine, and his method widely differs from 
that of others, jurists and literary men, who have dis- 
cussed the subject of insanity. This view of his method 
lets us into the true conception of his work, which is 
conceived in a spirit of logical connection. Whoever 
hears a rich man declare that he is ruined because he 
has met with some slight pecuniary loss, or that he can- 
not eat because he has no mouth, although his appetite 
is excellent, believes at once that he who uses such 
language is not sane; but if the same person talks to 
him intelligently upon other subjects, he naturally 
enough regards him as of sound mind outside of his 
mistaken ideas. Just here is the origin of the general 
irresponsibility of the insane, and of their partial re- 
sponsibility. And yet this man, subjected to daily 
and prolonged observation, will almost always exhibit 
both in word and in deed, marks of permanent insanity. 
It is indeed difficult for a careful observer to admit 
that the human mind can be cut into slices like a fruit, 
or be divided into a series of little compartments, or of 
drawers marked and labelled: the mind of man is not 
thus made, 7 breathes all at once. (J. Lemorne.) 
Mittermaier is fully convinced of the physiological 
unity of the mind, whether sound or unsound; and he 
therefore collects the facts and arguments most suited to 
prove the necessity of the irresponsibility of the insane, 
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The farther his researches extend, the larger his list 
becomes, and the more the examples instanced converge 
towards the doctrine of irresponsibility. Now it is the 
accused who maintain, in spite of their own counsel, 
that they are not deranged; the courts condemn them 
in consequence of their declaration, and soon after it is 
necessary to send them to an asylum. At other times, 
autopsy reveals the malady, as in the case of the Amer- 
ican Freeman. A new fact in point was lately produced 
before the Anthropological Society, by Prof. Broea, who 
presented for pathological test the head of Lemaire, 
who was executed as an assassin, but at his trial doubts 
were entertained as to his mental soundness. The face 
showed a prognathism as pronounced as in the inferior 
negroes. The brain was small, and weighed only 31 oz. 
The frontal of the head was very little developed. The 
pia mater (one of the envelopes of the brain) was 
thick and injected, and adhered to the surface of the 
cerebral hemispheres, so that it could not be detached 
without pealing of the convolutions. This unfortunate 
is thus proved to have been at the moment when he 
conceived and executed his crime, a prey to a malady 
which destroyed his reason. Jurists and writers who 
have not lived with these sick people, have thought to 
find a triumphant refutation of their irresponsibleness 
in the fact that they have been heard and seen to speak 
and act rationally for hours together, and even longer; 
write intelligible letters, evince a sentiment of right 
and wrong, of justice and injustice. But the preserva- 
tion of the reasoning faculty in the insane, is not more 
astonishing than the normal action of the stomach, and 
other organs, during severe diseases. There are, in fact, 
pathological states with periods of remission, in which 
the various physiological functions are maintained and 
repaired, though the disease is latent, and even makes 
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progress. We attended the autopsy of a woman at the 
Hoétel Dieu, who had eaten as usual up to the last day 
of her life, without any derangement of the digestive 
ducts having been observed. Yet the stomach (except 
the peloric) was almost entirely reduced to a gelatinous 
coating, by a cancerous affection, the existence of which 
had not been suspected by her medical attendants. 

The reasoning faculty, besides, manifests itself very 
early ininfancy. Beginning with about the third month, 
says the celebrated physiologist, Schreeder Van der Kolk, 
the infant quiets when raised to be put to the breast. 
Experience has already taught him that satisfaction of 
his wants will follow. He now knows the consequences 
of crying, and he cries with the intention of obtaining 
something. 

But the faculty of reasoning, born with the individual, 
will continue, so long as the special vitality appropriate 
to the function remains. 

From this, then, the faculty of reasoning continues 
to exist in the insane; it follows that they will know 
how to distinguish justice and injustice, right and 
wrong, since they differ from other men only in the 
impossibility of controlling themselves, in that point 
where they are unsound, which unsoundness they do 
not admit, or if conscious of their delirious conceptions, 
by their inability to control their wil. 

This proposition is admitted by all specialists. It 
was, in 1865, before the Commission appointed by the 
English Parliament to investigate the question of capi- 
tal punishment, that, for the first time, in a meeting of 
legists was discussed the responsibility of criminals in 
whose favor insanity was pleaded. Dr. Harrington 
Tuke stated in his deposition, that fifty-four eminent 
physicians of asylums, combatted the doctrine of English 
judges who persisted in making responsibility depend 
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upon the knowledge of right and wrong. They unani- 
mously agreed that such a test was irreconcilable with 
facts known by all of their own number, because this 
knowledge often exists in individuals whose mental 
derangement is unquestionable, and in connection with 
unsound, dangerous, and irresistible tendencies. 

The declaration of the fifty-four English physicians, 
connected with asylums, was a practical and irrefutable 
answer to the decision of the judges of the supreme 
court. It was called out by the debates in the House 
of Lords, on occasion of the acquittal of MacNaughton, 
an insane person, who had killed the Secretary of Sir 
Robert Peel, and whose case had excited public atten- 
tion. The principal points of this decision were as 
follows: 


ist. An insane person who commits a crime under the influence 
of his delirium, is amenable to punishment, if, at the moment of the 
act, he knew that he was acting against the law. 

2d. Every person should be supposed by the jury to be of sound 
mind, and responsible for his acts, until the contrary be found: 
(this is the doctrine of legal supposition.) 

3d. It must be clearly proved, in order to allow irresponsibility, 
that, at the time of committing the crime, the insane person had no 
consciousness of his crime, or, if he had, that he did not know he 
was doing wrong. 

4th. The partially insane (monomaniac) who kills because he 
thinks he is acting in self-defence, is not culpable, while, if he kills 
to avenge a supposed injury, he is responsible. 

5th. There is no necessity of consulting a physician, if he has 
seen the (supposed) insane person only in the course of the trial, 
unless it be shown that the case in question is one which calls for 
a scientific opinion; but in this event, his advice is not to have 
the weight of a legal decision. 


These five propositions still have the force of law in 
England, and, in part at least, in the United States. 
Some go further, and as the Lord Chancellor, do not 
admit that insanity is a disease. Is this not a distant 
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echo of those who once affirmed that monomania was a 
new device of the physicians? 

Mittermaier has had no difficulty in proving that these 
propositions of the supreme court were errors of fact, 
and contained flagrant contradictions. He shows that 
the grounds of the antagonism between the English 
judges and physicians, depended, 1st, on the legal dis- 
iinction of the kinds of insanity which exclude respon- 
sibility; 2d, upon a deficiency in lawyers of practical 
knowledge of mental maladies; 3d, upon their attach- 
ment to former decisions; 4th, upon their belief that 
the criminal are always insane, in the opinion of phy- 
sicians; 5th, and lastly, upon their confidence in the 
method of intimidation. 

The foregoing supports Mittermaier’s strong protesta- 
tions against the doctrine of the “ legal supposition that 
every person accused of crime is sane,” and his recom- 
mendations to government to encourage psychical in- 
struction among jurists. 

In one of the first volumes of the American JOURNAL 
oF Lysanrry, we read that the inmates of a large asylum, 
having heard of a crime committed in their neighbor- 
hood, constituted themselves into a court: judge, law- 
yers, jurors performed their functions, as if they had 
been real; and the case was equitably decided, Yet 
these were insane people, confined in an asylum for rea- 
sons which would not admit of their being at large. 

A committee, appointed in the year 1865, by the 
Society of German Physicians for the Insane, adopted 
conclusions similar to those of the fifty-four English 
physicians. 

This doctrine, taught by Mittermaier, is also professed 
by Griesinger, in the second edition of his “ Zreatise on 
Mental Diseases,” and, we may add, is also that of 
almost all French medical authorities. As an example 
Vor. XXVII.—No. I.—H 
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of the importance, so falsely attributed to the faculty, 
of distinguishing between justice and injustice, Mitter- 
maier reports the observation of an assassin, whom he 
saw in a hospital for the insane. This man had killed 
his father. When asked by Mittermaier, “Don’t you 
know that parricide is a crime?” he answered, “ Indeed, 
Ido. But God having sent me into the world to pun- 
ish great sinners, of whom my father is one, I have 
killed him, in obedience to the divine command.” One 
of our own inmates said to me one day, “I know that 
if I killed you anywhere else, it would go hard with 
me; but I am here, because I have been declared insane, 
and a crazy person is not responsible for his acts. If I 
do not carry out my plan, it is because my courage fails 
me.” Asa matter of fact he was right, for his examin- 
ation had established his derangement beyond a doubt. 

A trial which took place in America, shows the evil 
results of the erroneous opinion as to the value of the 
continuance of the reasoning faculty, and the notion of 
right and wrong. A man named Patton was on trial 
for murder. After the case had been opened by the 
prosecuting attorney, the counsel for the insane rose to 
present the plea of insanity. The defendant immedi- 
ately rose, and protested against the plea being accepted. 
The court adopted the opinion of the accused, and the 
jury found him guilty. 

The supreme court fortunately quashed the verdict, 
which was founded upon the Jegal supposition of 
the sanity of the accused, which, as we have seen, 
English judges start with assuming. One of the reasons 
of the last decision was, that this supposition could not 
rest on the affirmation of the accused; that it was a 
matter of fact for the jury to decide according to evi- 
dence. 

Mittermaier shows, too, the application of this knowl- 
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edge of justice and injustice, in instances where the 
insane apply to be admitted to an asylum, for fear of 
killing themselves or doing harm to others, There are, 
he says, among the afflicted those who reason so well 
that it is only after considerable observation that their 
mental malady is recognized by the physicians. 

Heard, formerly physician at Bedlam, testified before 
the Commission of Inquiry, into the subject of capital 
punishment, that while he was connected with the 
quarter of this asylum assigned to the criminal insane, 
he observed 250 individuals accused of crime, and ac- 
knowledged to be insane. In some the disease appeared 
at first very doubtful, and only pronounced itself more 
lately. In cases where the accused had been acquitted 
on a verdict of insanity, in spite of the opinion of the 
court, subsequent developments in each case confirmed 
the correctness of the verdict of the jury. Even when 
cases do not develope into evident insanity while at the 
asylum, autopsy has sometimes demonstrated its exist- 
ence, as in the cases of Freeman and Lemaire. 

Mittermaier lays stress, also, upon this point, that an 
attempt to establish different degrees of responsibility, 
may be attended with deplorable errors; as in the case 
of one who was acquitted of parricide, on the ground 
of hallucinations, and sentenced to prison for a theft, 
the moral consequences of which he perfectly compre- 
hended ! 

In accordance with the foregoing cursory survey 
which Mittermaier himself has amply developed,* he is 
brought to the following conclusion; he pronounces em- 
phatically for the general irresponsibility of the insane, 

* Mittermaier, Nouvelles recherches et appréciations psychia- 
triques pour juger la question de responsabilité dans les crimes 
commis par des aliénés accusés, troisitme mémoire publié dans 
Friedreich’s Blatter fiir gerichtliche Medicin. 
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because, judging by what he has seen and read, there 
cannot be half insane, quarter insane people: he thinks 
with d’Aguesseau, that the brain cannot suffer lesion 
at one point without the whole organ being threatened 
with suffering in the same way at any moment. 

In the second part of his work, Mittermaier aims to 
show the method of arriving at the above results; and 
here he insists strongly that the medical specialist only 
is capable of performing the duties of an expert. For 
who else can speak with authority in respect to a mal- 
ady whose beginnings are often insidious and of long 
continuance; whose development, more or less variable, 
presents intermissions, remissions, lucid intervals, de- 
ceitful appearances of cure, changes sudden in their form, 
and often extremely difficult of diagnosis. As an exam- 
ple of these difficulties, Mittemaier cites an anecdote of 
the learned Dr. Jacobi, director of the asylum of Sieg- 
bourg, who, being engaged to examine Reiner Hotes- 
hausen, who was accused of theft, and was suspected of 
feigning insanity, declared, after many months’ of observ- 
ation, that he feared to give an opinion; more lately, 
that the accused was feigning insanity, and finally, that 
he had made a mistake—that the man was really insane. 

In order to give a positive opinion upon the presence 
of insanity, says Mittermaier, it is necessary : 


ist. To search for indications of a change in the habitual dis- 
position of the accused. 

2d. To ascertain the physical and psychological symptoms of 
the disease. 

3d. To point out the causes that may have acted on the brain. 

4th. To mark carefully the way in which the mental affection 
has manifested itself, whether by depression or exaltation. 


By these means we can establish, he adds, how the 
morbid affection has acted upon the intellect, the sensi- 
bilities, and the will. In this way we may be enabled 
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to know the influence of mental derangement at the 
moment of the perpetration of the crime, and the symp- 
toms that support this opinion. Of no less importance 
is it to review the reasons which authorize the supposi- 
tion that the commission of the crime marks the highest 
degree of the malady, the détente, which often follows 
its accomplishment ; the more or less considerable remis- 
sions, Which appear according to the nature of the dis- 
ease. To these indications he joins hereditary influen- 
ces, predisposition to certain morbid affections, the effect 
upon the language and acts of long-continued delirious 
conceptions. The consideration is insisted upon that 
when society accuses a man of crime, it should take him 
as an individual, and not forget that the limits between 
health and disease are not fixed. It must also be 
borne in mind that disorders persisting for a longer or 
shorter time may be manifested spontaneously, or on 
account of certain accidental circumstances; and that 
the physical may act upon the psychical state, and pro- 
duce mental disorders. (See Griesinger, p. 61.) But 
we have not always these means of proof in cases be- 
fore the courts. 

However extensive the experience of the physician, 
difficulties of the most serious nature often present 
themselves. Mittermaier frequently refers to the sick, 
who conceal their delirious fancies, and protest against 
the charge of insanity; even persist in the denial, when 
this plea would acquit them before a tribunal of justice. 
Dagonet reports one insane epileptic, who opposed so 
vehemently the plea of insanity, made in his behalf by 
his advocate, that, as in the case of the American Pat- 
ton, he was considered as responsible, and sentenced to 
along term of imprisonment. Some days afterwards, 
he had to be transferred to the asylum of Harpersfield, 
to be treated for insanity. 

















246 Journal of Insanity. [ October, 


It is not rare to hear the insane accuse themselves of 
crimes which they have not committed. Forbes Wins- 
low records the case of a merchant, who affirmed that 
he had committed murder, with such an appearance of 
truth that he was arrested. Soon after a servant, for- 
merly in his employ, came forward, and gave evidence 
as to his weakness of intellect, and to the impossibility 
of his having committed the murder. The pretended 
victim was presently discovered safe and sound. 

Difficulties present themselves in the analogies exist- 
ing between insanity and phenomena, which are to be 
referred to vicious habits, to culpable inclinations, to 
fits of passion, all of which may lead to criminal acts. 
Mittermaier observes that, in general, reprehensible acts, 
resulting from these states of mind, have only a tran- 
sient existence, while those which depend upon insanity 
have some considerable duration. 

It sometimes happens that an individual who has 
committed a crime under circumstances indicative of 
mental derangement, appears, when questioned, to be 
in full possession of reason, No symptom of derange- 
ment can be perceived. There is need, then, of recourse 
to the most minute precautions, to ascertain whether 
the case is not one of instantaneous, transitory mania, 
of epileptic insanity, as in the case reported by Casper, 
of the Russian member of council. Here, as elsewhere, 
certain complications should be understood, such as 
paralysis, epilepsy, hysteria, nervous affections, heart- 
complaints, derangements of menstruation, the critical 
age, dc, All these have a marked influence upon in- 
sanity, and are, according to our author, a new proof 
of the competence of physicians in the examination of 
mental affections. 

The preceding cases, noted by Mittermaier, are the 
more embarrassing, as they are not strictly classified: 
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others to be mentioned have more points of contact 
with insanity, but their diagnosis is often obscure. 

The doctrine of irresistible impulses (impulsive insan- 
ity,) has been vehemently attacked, especially when it 
has been sought thereby to account for murder, theft, 
arson ; but a patient study of the facts has established 
beyond a doubt that these fatal impulses are almost 
always incident to recognized states of insanity, of 
which they are only a symptom. Every physician for 
the insane has met with cases of irresistible impulse, 
which appear entirely independent of any commonly 
received type of mental alienation. Mittermaier reports 
the case of a distinguished man, who applied for ad- 
mission to an asylum, because he had an irresistible in- 
clination to kill his sister, and the evening before had 
wished to carry it into execution. His conversation in- 
dicated no trace of derangement. These impulses are 
very frequent in different forms of insanity; inspector. 
general Girard N. Cailleux has collected one hundred 
and fifty-four cases among the inmates of his own asy- 
lum. 

fixed ideas in the insane may have deplorable results. 
Although their diseased origin is established, these 
ideas have nevertheless given rise to very different 
opinions. From Mittermaier’s fifth dissertation upon 
medico-legal investigations, we learn that two melan- 
cholics, who had killed their children, one to save them 
from misery, the other from dishonor, were convicted, 
because the medical expert, instead of attributing their 
acts to derangement, imputed them to crime. Three 
others, similarly afflicted, also guilty of infanticide, two 
of them from fear lest their children should become 
abandoned like themselves; the other, that his son 
might not run the risk of eternal damnation, were on 
the other hand, recognized by the courts to be insane, 
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Mittermaier, in an able review, shows that the convie- 
tion of the first was owing to the fault of the expert, 
who relied on metaphysical arguments; while the ac- 
quittal of the others was due to the consummate expe- 
perience of the medical experts, who established, beyond 
a doubt, the presence of insanity. It is a noticeable cir- 
cumstance, that in many mental affections the deranged 
sometimes find solace for their own sufferings in the 
crimes that they commit. The amelioration felt by 
them after the perpetration of the culpable deed, the 
return to reason, usually but of transient duration, but 
sometimes also permanent, have been observed by all 
physicians for the insane. They have given to this state 
the name détent, and consider the crime as the highest 
degree of the crisis of the disease. It is certain that in 
more than one case a general improvement immediately 
succeeds the execution of the culpable act. They are 
then astonished at what they have done, and regret it. 
With many there is utter forgetfulness of what has 
taken place. On the other hand, it is equally certain 
that, especially in the case of the melancholic, there are 
those who suffer from remorse. The committing of 
crime is, in these instances, somewhat analagous to the ! 
treating of objects in a fit of anger, 

Transient mania and reasoning insanity, subjects 
which have been so warmly discussed, are judiciously 
treated of by Mittermaier. 

There is such a state, he says, as transient mania, but, 
when pleaded, should be submitted to special examina- 
tion. The case of the young man of Bordeaux, seen by 
Devergie, that of the accused person in Rennes, men- 
tioned by Dagonet, both of whom were acquitted, prove 
that this form of insanity may be pleaded, and admitted 
by judge and jury. To dissipate all doubts, it is ne- 
cessary, however, to scrutinize the past life of the pa- 
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tient, to consider the circumstances which have deter- 
mined his acts, and we shall generally find a deranged 
mental condition, which accounts for the sudden deed. 

It is principally in reasoning insanity, that the most 
able physicians encounter obstacles sometimes insur- 
mountable, Experience, in fact, proves that there are 
insane persons who are very skillful in dissimulation in 
everything relating to their mental condition ; who not 
only know how to conceal their disease, to pass from 
one subject to another, for the purpose of deceiving, but 
even prefer the bitterest complaints against their pa- 
rents, and reproach them with having imprisoned them, 
with persecuting them. They accuse the physicians of 
the institution of complicity with the members of their 
family, and charge them with favoring their cruel de- 
signs. In the opinion of Mittermaier, this variety of 
insanity is symptomatic, not constituting a particular 
species. This is, also, the opinion of Leidesdorf, of 
Vienna, expressed in a recent communication to us. 

It would take too long to give an analysis of all the 
treatises of our author upon medical jurisprudence in 
its relation to the insane. We have endeavored to pre- 
sent a brief summary of his views upon the two ques- 
tions at the head of this article. Our attempt will not 
have been in vain, if counsellors-at-law now possess a 
practical guide in judicial questions relating to the in- 
sane. The eminent author, with his scientific acquire- 
ments in the law, and his knowledge of medicine, has 
annihilated the objections drawn from the persistence, 
more or less transitory, of reason, notions of right and 
wrong, of justice and injustice, of consciousness of the 
reprehensible act, of regret at having committed it, &e. 
It is indeed well known that these analogies, which, as 
well as others, they have in common with the sane, re- 
main in them struck with inertia, by reason of the loss 
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of control over themselves, and the powerlessness of the 
will. Disembarrassed of these much exaggerated ob- 
stacles, Mittermaier sketches clearly the rules for deter- 
mining legal responsibility, and for medico-legal inves- 
tigations. One capital result arrived at in his works, 
is, that among those charged with crimes, there are 
other insane, that is sick people. It is therefore justly 
maintained that medical specialists are the only ones fit 
to fulfill in these cases the duties of experts. Even in 
doubtful cases, he thinks that physicians may still give 
the result of their observations, but the decision must 
then be left to the intelligence and impartiality of 
judges and juries. 

The radical conclusions which we have endeavored to 
set forth, have been attained by our philosophic scien- 
tist, by means of the experimental method of inquiry. 
The tendency to the positive method, so fruitful in the 
department of the natural sciences, and which is the 
characteristic of modern science, led the celebrated 
jurist to treat the legal questions relating to insanity, 
solely in the light of practical knowledge of the sub- 
ject-matter. 

He has thus opened a new era in the psychical depart- 
ment of legal medicine, by inaugurating, after so long 
a strife, the practical and reasonable intervention of 
jurists in the sphere of medical jurisprudence, and an 
alliance between them and physicians for the insane. 

Mittermaier is not, indeed, the first who has raised 
his voice in behalf of the unfortunate who are deprived 
of reason. But no one before him had verified the 
doctrines of physicians by thorough investigation of 
their works, and by clinical examination of those af- 
flicted with mental maladies. Herein lies the distine- 
tive characteristic of the German jurist. He does not 
appeal merely to good sense, but to good sense enlight- 
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ened by observation, Before stating his opinion he 
places himself upon the ground of scientific medical 
proof. Aided by his early medical studies, never wholly 
discontinued, he begins by announcing that he has 
found in prisons, among both the accused and the con- 
victed insane persons, many of whom were actually so 
before their imprisonment, and often before committing 
the crime with which they are charged. But Mitter- 
maier takes a more decided step in advance; psycho- 
logical knowledge, he says, does not suffice for forming an 
opinion concerning mental maladies, which are usually 
closely connected with physical disorders, Physicians 
for the insane are the only persons who have the apti- 
tude required for fulfilling the functions of experts. A 
complete enumeration of the principal points in the 
investigation of insanity, a multitude of conclusive 
facts, which can be known only by those who live with 
the insane, and which he takes from the most trust- 
worthy sources, when he does not draw upon his own 
experience, amply confirms his opinion as to the em- 
ployment of experts. 

But while he makes of so much account the exper'- 
ence of medical specialists, Mittermaier is careful to 
remark that they should never stray from the region of 
well observed scientific facts, that they should be reserved 
on debatable points, and surround themselves with all 
possible guarantees in difficult cases. He recommends 
them to speaking only of what they know, and to avoid 
launching out into metaphysical dissertations. Their 
business is to state clearly and precisely the facts which 
they are engaged to examine: the office of the judge and 
jury is to pronounce upon the responsibility of the accused, 
When insanity is plainly proved. We will repeat here 
what we have elsewhere written respecting Mittermaier: 
“Tt is a great triumph for that department of medical 
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science which treats of mental disease, to see the law- 
professor of the University of Heidelberg, the most 
illustrious juris-consult of Germany, the author of so 
many remarkable works, former president of the par- 
liament of Frankfort, and Baden, affirm that physicians 
for the insane have rendered the greatest services to 
humanity by the progress they have made in their 
science. Is not this praise also the best recompense for 
the unjust blame to which they have been subjected?” 

Interesting as are the works of Mittermaier, on more 
than one account, as being the result of the combined 
services of the legist and the physician, and so import- 
ant that they may be entitled “a psychiatric medico-legal 
manual for the use of lawyers,” they of themselves give 
but an incomplete idea of this illustrious savant. To 
appreciate him at his highest worth, we must refer to 
those moral features of his character which have placed 
him high in the estimation of his fellow-citizens. 

Mittermaier is, first of all, a lover of science; he 
seeks it in books, in men, in travel, from which he re- 
turns every time with fresh acquisitions ; but that which 
commends him above all to our regard is the aim of his 
incessant labors,—the amelioration of man, the moral 
advancement of the race. As law professor, this is the 
foundation of the instruction which he bestows without 
stint upon multitudes of pupils from all countries. 

As a jurist, his treatises unceasingly demand the sim- 
plification of proceedings-at-law, the equality of all 
before the law, due proportionment of punishment to 
the crime, the improvement of the criminal, the aboli- 
tion of capital punishment. As a legislator, he sees 
accomplished various important reforms, in which he 
has zealously codperated, and among them the abolition 
of capital punishment in two German states. As a pri- 
rate man, he is ever sensible to the calls of the unfor- 
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tunate. He maintains, out of his large means, acquired 
by his own indefatigable labor, benevolent institutions ; 
among others, an orphan asylum, where he gives lec- 
tures on moral philosophy and natural history. He 
has already bequeathed his library of more than 15,000 
volumes, to the university of his adopted city. 
Most happily did the municipal council of Heidel. 
, berg, in view of this union of eminent abilities with 
conspicuous independence of character, in congratulating 
him upon occasion of the celebration of the 50th anni- 
versary of his doctorate, address him in these words: 
“You have remained faithful to your device: ‘Nu/li 
LE mancipavt, Unbought, unpurchasable, inaccessible 





to corruption, always true, in word and deed.” 

Another of his biographers, has summed up his eulogy 

» in this phrase: “Humanity is both his greatness and 

his weakness;” meaning doubtless by the second ex- 
pression his moderation, his tolerance for the exaggera- 
tions, the passions, and the injustice of partisans. 

Humanity! this shall also be our last word for Mit- 
termaier, who by his elevated talents, the beauty of his 
character, his nobility of heart, belongs essentially to 
that universal religion which will always have its de- 
fenders, its martyrs, and its heroes. 
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ASYLUM SCHOOLS IN IRELAND. 
BY J. W. BARSTOW, M. D.* 


The systematic instruction of asylum patients in 
schools and classes—whether as a recreation merely, or 
as a means of treatment and mental discipline—has, I 


*Read before the Association of Medical Superintendents of 
American Institutions for the Insane, held in Hartford, Conn., com- 
mencing June 15, 1870. 
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think, received little attention in the United States ; at 
least, I can safely say that it has never been incorpora- 
ted into our asylum practice, and made a part of om 
daily asylum routine. 

In a few of the public Institutions of Great Britain 
and the continent, the experiment has been successfully 
practiced for many years past; and I have thought that 
the Association might listen without fatigue to some 
imperfect notes which I made on the subject while vis- 
iting some of the European asylums, during the Sum. 
mer of 1869. 

The credit of inaugurating the experiment of teach- 
ing lunatics to read and write in the asylums of Europe, 
belongs to Ireland. Previous to 1855, something had 
been done by individual Superintendents in the way of 
imparting instruction to their patients, but in that year 
the governors of the Richmond District Asylum,—the 
large public institution which receives the nine hundred 
pauper insane of the city of Dublin and of the county 
of Wicklow,—recognized the necessity of providing 
some greater variety of occupation for their patients,— 
who were uniformly of the poorest and most ignorant 
class,—and determined to establish a school department 
in the Asylum, and make the attempt to instruct all 
those patients whose mental condition would allow. 

The experiment was commenced by remodeling some 
of the old wards, and converting them into school-rooms. 
Teacher-attendants of both sexes were secured, capable 
of acting in the double capacity of teacher and nurse ; 
and enough was accomplished in the first year’s trial, to 
satisfy the Board of Governors and the public, that the 
experiment could be made a complete success. From 
that time to the present—an interval of fifteen years— 
the school accommodations and appliances have been 
gradually enlarged, the educational staff increased, 
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grades and merit rolls introduced, and the mere routine 
of reading and writing has now become extended into 
a curriculum similar to that of the best schools in the 
Kingdom. 

The pupils are arranged under divisions, according to 
capacity, or proficiency; and each division is subdi- 
vided into sections and classes. No order of intellect is 
excluded from the schools, The idiot receives what 
benefit he may from object teaching ; the demented pa- 
tient is roused and amused with pictures and maps, 
and with military and gymnastic drill ; while the more 
apt and quick-witted scholar, however erratic, is carried 
forward from the simpler to the higher branches, as his 
capacity will allow, or his ambition may urge him. 
Rhetorical exercises and dramatic entertainments are 
also provided, to give zest to the more prosaic duties ; 
and a judicious system of rewards and discipline, fur- 
nishes, as may be needed, a stimulus or a check. 

The history of a single school day in the Richmond 
Asylum is as follows: 

The hour for assembling in the morning is 9 o’clock. 
Fifteen minutes are occupied in a thorough inspection 
of all the pupils, as to cleanliness. 

9 1-4 to 10 1-2 oclock.—Object lessons and teaching 
simple exercises in writing and spelling, with the black- 
board. For more advanced classes, arithmetic, dicta- 
tion, reading aloud, writing and drawing. 

10 1-2 to 11.—Singing and calisthenics, with musical 
accompaniment. 

11 to 12.—Out-door games and in-door amusements. 

12 to 1.—Study, which finishes the morning. 

Afternoon.—Assemble at 3. 

3 to 8 1-2,—Singing and school drill. 

3 1-2 to 4.—Object lessons again, for idiots and_be- 
ginners. Drawing, reading and reciting verse for those 
more advanced, 
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The complete list of studies and exercises includes, in 
addition to the above, writing on slates and blackboard 
from copies or from dictation; grammar, with parsing 
and derivations; geography, with maps, &. What is 
known as school drill, includes marching to music ; prac- 
tice of muscles; marking time with hands and feet. 
This is chiefly for idiots and imbeciles, to whom are also 
taught the rudiments of numbers with the arithmeticon, 
or counting machine. 

Religious instruction is given to all the classes on 
Wednesday and Friday of every week. 

Of the whole number of 870 patients in the Rich- 
mond District Asylum in 1868, the list of pupils on the 
school-rolls was 374, or about 40 per cent. Of these, 
there were 198 males and 176 females. Average daily 
attendance of both sexes during the year, 74. 

In such a miscellaneous assemblage as a large Irish 
asylum would necessarily furnish, we should scarcely 
look for any but the simplest proficiency in the ordi- 
nary branches ; and yet the same table of statistics shows 
that in 1868, three of the patients themselves were able 
to assist the teachers in their work of instruction: 
eighteen received lessons in elementary mechanics, 
taught by a patient from his own diagrams; two pu- 
pils received profitable instruction in geometry and 
algebra; two also in book-keeping; and one in painting 
in chalks and water colors. 

The in-door amusements above alluded to, are dan- 
cing, marching, and singing, bagatelle, backgammon, 
draughts, cards and chess. The out-door exercises in- 
cludes military drill, walking in garden, excursions to 
Phenix Park, Zoological Gardens, Glasnevin Cemetery 
and other places of interest in Dublin and vicinity. 
All these I mention, as being made a part of the school 
system of exercise and improvement, and they are also 
made available as rewards of merit. 
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Vocal music is also a prominent feature of the Rich- 
mond school routine, and the exercises were of great 
variety, and creditably performed. The classes are 
taught, according to their capacity, to sing sacred music, 
the national anthem, Irish songs, &e. 

The pupils are arranged on a raised gallery facing the 
teacher ; all are required to beat time, and the voices 
are accompanied by piano, played by an advanced case 
of chronic dementia. 

The school-rooms for males and females were of 
course quite distinct. The walls are made attractive 
with pictures and maps and sketches ; the work, for the 
most part, of the more advanced pupils. 

The absorbing interest which was manifested by the 
pupils in their school exercises, could not fail to strike 
the observer: and they furnished, to my own mind, one 
of the strongest arguments in favor of the valuable in- 
fluence of this noble experiment. 

Old and young were seated upon the same benches— 
gray heads alternated with youth—every expression of 
countenance, every degree of intelligence, every grade 
of moral development were represented in these school- 
classes of lunatics. Some had evidently forgotten to be 
noisy under the sedative influence of quiet study. Oth- 
ers in the absorbing interest of their books, laid aside 
for the time their peculiar and disturbing fancies, and 
worked away at their copy books and spelling lessons, 
regardless of visitors and of all outside considerations. 

Occasional interruptions were of course to be looked 
for. Here and there, the words or the gestures of acute 
mania, would for a moment disturb ths general peace, 
and the vacant eye or aimless smile of dementia would 
occasionally betray itself in the intervals of abstraction 
from the subject in hand; but nobody was diverted 
from his task by these trifles, and the teacher proceeded 
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quietly with his work, patient, cheerful and kind, with- 
out being interrupted or ruffled. What an example of 
the humanizing and sedative and controlling influence 
of order and routine! As such, it seemed to me won- 
derful ; and I hardly knew which to commend the more, 
the originators of such a scheme, or the humbler instru- 
ments who were faithfully carrying it forward, and de- 
veloping its benign results. 

I have given these details of this special asylum 
school, as the Richmond District Asylum was the first 
to attempt the school experiment, amd still stands first 
in its successful working. 

Dr. Lalor, the Superintendent, is a noble specimen of 
a Christian philanthropic asylum officer. He is a Ro- 
manist without prejudice, and a Catholic in the highest 
and noblest sense. He regards the school system as his 
best and most efficient police regulation, his most con- 
venient anti-spasmodic, his readiest repellent, and his 
most trusty sedative. 

Dr. L. informed me that comparatively few patients 
learn to read, but that having previously received some 
instruction, great advance is made in the asylum school. 
He also stated as the result of his experience, that the 
male pupils invariably excelled the females in aptness 
and in their general progress. 

In a few other asylums in Ireland, the school system 
is also in successful practice, but of this I know nothing 
by accurate observation. In the Morningside District 
Asylum, near Edinburgh, Dr. Skae has attempted the 
systematic instruction of his patients, and with some 
success, 

In the Wakefield (England) Asylum, Dr. Crichton 
Browne, (son of Dr. Brown, the Scotch Commissioner 
in Lunacy,) there are 1,400 patients, of all grades and 
varieties of mental disease, including epileptics, para- 
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lytics and idiots. Here, also, the school system has 
been attempted, but less success has attended the exper- 
iment. 

In the Bicétre—that strange and venerable old depdét 
of suffering humanity in Paris, with its 3,000 male in- 
mates, of which 1,000 are lunatics—the school system 
has been in successful progress for many years. A head 
schoolmaster is employed, and teacher-attendants assist. 
Nearly one-half of all the patients receive some sort of 
instruction every year. School-rooms are provided, the 
walls decorated with maps and pictures, furnished by 
the pupils as above described. Text-books, globes, 
and various apparatus are employed, and some of the 
most violent refractory patients are, in their intervals of 
tranquility, the most docile and intelligent scholars, 

Now, I do not argue that because the school system 
has been successful in many European asylums, it is 
therefore equally adapted for use in our own. When 
education is less generally diffused, and where means 
and appliances for learning are so limited as in Ireland, 
this experiment has a value that we cannot appreciate 
or estimate here. With many of the poor creatures who 
drift from their squalid homes in Wicklow, or from the 
streets of Dublin, into the Richmond Asylum, the 
school-room wards, and the teacher-attendant offer their 
sole chance in life for learning to read. This system of 
instructing patients may not, I repeat, be a necessary or 
a desirable addition to our own resources for moral 
treatment. But the principles of moral treatment are 
everywhere the same; and it is only in their applica- 
tion that we can make a difference. If to amuse and to 
entertain our patients, be a noble aim and duty of those 
having the care of the insane, surely to énstruct them is 
a duty even nobler and_ higher. 

Dr. Lalor, in his excellent report for 1868, says: 
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“ With the enlarged means that will be afforded by the 
large school-rooms and other proposed additions to our 
asylum, I hope to do still more justice to a system 
which commands my full confidence and high admira- 
tion. No thinking mind can reflect for a moment upon 
the principles upon which education in general is based, 
without coming to the logical conclusion that it is only 
by the application of these principles to the insane, that 
what may be called their moral treatment can be fully 
carried out.” 

Of the soundness and the safety of Dr. Lalor’s view, 
his work furnishes a practical evidence, and whatever 
be the lesson which we may gather from his example in 
this regard, the results of his humane labors cannot fail 
to command our full admiration and sympathy. 
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SUMMARY. 
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Dr. MoFartanp.—From the Chicago Medical Jour- 
nal for September, we learn that Dr. McFarland, the 
late Superintendent of the Illinois Hospital for the In- 
sane, has proposed himself as a candidate for the State 
Legislature of Illinois; with a hope, if elected, of en- 
lightening the people of that State on the subject of 
their public charities. Their late monomaniacal legis- 
lation, as manifested in the most preposterous and inhu- 
man law pretending to protect personal liberty, cer- 
tainly exposes them to the charge, which he makes, of 
its having been instigated by a fascinating crazy woman, 
who managed to seduce partisan prejudice and igno- 
rance for her allies, Dr. McFarland is perfectly compe- 
tent to give a proper and wise direction to legislation 
on the subject of hospitals for the insane and other 
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State charities. We take no sides in mere partisan con- 
tests; but we may be permitted to suggest that any 
legislative body might consider Dr. McFarland as an 
ornament to it, and that any constituency might con- 
gratulate itself on being represented by a gentleman 
of so much general and professional intelligence, and of 
such sterling character. If all legislatures could be 
composed of men of equal worth and ability, their acts 
would be liable to less severe criticism than has deser- 
vedly followed some of the late legislation of [llinois. 
We have not seen the Doctor’s manifesto, but copy a 
paragraph from an extract which we find in the Med. 
ical Journal, and which explains his motive and provo- 
cation for seeking a position of legislative influence : 


Among the devices conceived to annoy and punish the individ- 
ual particularly aimed at, [the Doctor himself] was an enactment, 
speciously entitled: “ An Act for the Protection of Personal Lib- 
erty,” clearly intended as a stinging insult to the Superintendent of 
the State Hospital ; imputing to him a disposition to commit a high 
crime against the liberty of the innocent unfortunate, and append- 
ing the most degrading penalties known to the law for the offence. 
An act to prevent John Brown, of a particular city, street and 
number, from stealing sheep, could be no more justly offensive to 
the John Brown indicated, than is this enactment to myself. But 
the personal affront, attempted in the passage of the act, bears no 
proportion whatever to the wide-spread and cruel wrong it has 
inflicted on the class it is ostensibly intended to benefit. Its first 
effect was to draw from the quiet of their apartments nearly all the 
inmates of the State Hospital, and subject them to the mockery of 
a new inquisition—a measure full of disaster, but for the rare good 
sense and discretion of a Morgan county court and jury. Since 
that period no individual in Illinois, whatever may have been the 
circumstances of sex, age, physical health or residence, who has 
needed treatment at the institution, but has had to pass the harsh 
ordeal laid down in this most singular statute. It converts every 
unfortunate insane person into & DEFENDANT IN A PROSECUTION, 
in which the dearest friends of the party are, in the necessity of the 
case, converted into apparent enemies, It often takes the invalid 
from the bed of sickness, to be transported, perhaps miles in an 
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opposite direction from the institution, to a county seat, there to 
be adjudged by the ignorant hangers-on of a court house, who 
must hear, prior to their decision, the secrets of the family, and the 
sick room laid bare, as the accidents of the case may determine. 
What should be decided by a county judge, in the privacy of his 
chambers, and upon the certificates of medical men, is made to 
depend upon the haphazard opinions and caprices of men grossly 
ignorant of the subject before them, the obvious effect of which 
frequently is to defeat the most kindly intentions of friends, and 
consign to hopeless insanity many whom a more ready access to 
the institution would have restored to reason and society. This 
enactment has met the derision, and received the protest of every 
philanthropic mind throughout the land. Persons of any sensibil- 
ity, who have the means, evade it by transporting insane friends to 
distant private institutions. Within a year, the ecclesiastical head 
of a great religious body, and also a member of the convention 
chosen to frame a new constituion for the State, have been carried 
out of the State, rather than be submitted to so odious an inquisi- 
tion. The imagined wrong it was pretendedly set up to correct, 
thus affords a pretext for a greater possible wrong, in this constant 
abduction, 


Tue Case or Dr. Roszenserc.—Judge Allison, this morning, 
delivered the following opinion in the case of Dr. Rosenberg : 

In the matter of Louis E. Rosenberg, an alleged lunatic. Habeas 
Corpus. * * * * * . 

If we are to be governed by the testimony, the conclusion is 
irresistible that Doctor Rosenberg requires care and treatment, 
such as he will receive in the institution in which he has been 
placed—but one physician, Doctor Bascom, differing in opinion 
with all the others, and he admitting that he had not made a crit- 
ical or accurate examination of the patient. 

It is, however, claimed that the relator is entitled to his discharge, 
because of the want of a proper legal authority to receive him into 
the institution at the time he was taken to the hospital by his 
brother and the physician in charge of the Jewish hospital in this 
city. The return to the writ asserts the presentation to Dr. Jones 
of acopy of proceedings in lunacy, taken before the Judge of a 
Probate Court of Cuyahoga county, Ohio, under which Dr. Rosen- 
berg was declared to be insane. Dr. Jones at first refused to receive 
the relator, but afterwards consented to his remaining in the hospi- 
tal with his brother until the necessary papers could be obtained 
from Cleveland. The same day the brother left the city of Phila- 
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delphia, without notice to the officers of the institution, and subse- 
quently sailed for Europe. Under these circumstances, and the 
conviction in the minds of the physicians in charge of the hospital, 
that Dr. Rosenberg was insane, it was deemed by them advisable 
to take care of him until the necessary papers were sent to them. 
The certificates required by the act of April, 1869, were received 
on the 27th day of November last, Dr. Rosenberg having been 
taken to the institution on the 20th of that month. The return 
further sets out that Dr. Rosenberg was then regularly entered on 
the books of the hospital as a patient ; that he had been an inmate 
of hospitals for the insane in the Western States, and that the 
reason for bringing him to this city, was, that one of the asylums 
situated in the State of Ohio had been destroyed by fire, and that 
the asylum at Cleveland was, for this reason, full, and therefore 
unable to receive him. That the regularly appointed committee or 
guardian of Louis E. Rosenberg approved of his being placed in 
the Pennsylvania Hospital, and desires that he should be kept where 
he now is. 

The act of 20th of April, 1869, provides, in the first section, that 
insane persons may be placed in a hospital for the insane by their 
legal guardians, or by their relatives or friends, in case they have 
no guardians; but never without the certificate of two or more 
respectable physicians, after a personal examination, made within 
one week of the date thereof; and this certificate to be duly ac- 
knowledged and sworn to or affirmed before some magistrate or 
judicial officer, who shall certify to the genuineness of the signature 
and to the respectability of the signers. 

The certificate of the physicians and of the justice of the peace 
is in strict compliance with the requirements of first section of the 
act of 1869, but there is a radical defect in the application to 
admit Dr. Rosenberg to the Pennsylvania Hospital. The applica- 
tion is required to be made by the legal guardians of the alleged 
lunatics, or by their relatives and friends in case they have no 
guardian. . . . 

Mr. Rittberg, who is represented to be a gentlemen of respecta- 
bility, being a foreign committee, possesses no legal authority in 
Pennsylvania, and was therefore incapable of making application 
for admission into the Pennsylvania Hospital, or in any way con- 
trolling the person of Louis E. Rosenberg within this Common- 
wealth. The act requires the application to be made by the legal 
guardian, or relatives or friends. This, of course, means the legal 
guardian of this jurisdiction; not one whose acts are declared by 
statute to possess no legal authority with us. 
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This conclusion would render it unnecessary to proceed further 
in considering the other questions upon which the application is 
based. The criticism upon what has been called a violation of the 
act of 1869, in receiving Dr. Rosenberg without the proper certifi- 
cate, is more plausible than sound. The return shows that he was 
not placed in the hospital, in the sense in which the word is em- 
ployed in the act of 1869, before the 27th of November, the day on 
which the certificate of the physician was received, There could 
be no placing of the patient without the consent of the hospital 
authorities—and the return, which is in no way contradicted, 
asserts that he was refused admission as a patient prior to the 27th 
of November. Whilst waiting for the necessary certificates, the 
return asserts that permission was given to the brother of Dr, Ros- 
enberg to remain with the Doctor until the proper authority could 


be procured, and that, in violation of his agreement, the brother 
went away secretly and left the Doctor in the asylum. The author- 
ities of the hospital would have been legally justified in turning 
the relator out of the institution, but whatever might be said of 
such condnet as a compliance with the letter of the law, the inhu- 
manity of such an act would not be doubful, and might have 
a attended with consequences the most serious to Dr. Rosen- 
erg. 

I cannot but regret the necessity which compels me to discharge 
the Doctor from the institution in which he now is—an institution 
second to none of its kind in this country ; which is under wise 
management, with one at its head whose learning, skill, great expe- 
rience and humanity are confessed by all who have knowledge of 
him. I am fearful Dr. Rosenberg will be greatly the loser if he is 
removed from the asylum. The consequences may be to him the 
worst that can be contemplated; but if he is not legally in the 
institution there is no alternative but to decide the question as it is 
presented to us, 

The embarrassment under which I am placed is to determine 
what order to make at this time. I cannot turn him loose, to run 
at large, at the risk of doing injury to himself or possibly to 
others. The suggestions which have presented themselves to my 
mind are to remand the defendant until the committee in Ohio 
can be notified to come to Philadelphia, with the view of making 
application to be appointed committee of Dr, Rosenberg here, 
which would enable him to make application in proper form for his 
reception as a patient into the hospital where he now is, or, if he 
deems it advisable, remove him to the State of Ohio for treatment 
there; or, to proceed under the sixth section of the act of 1869, to 
appoint a commission to inquire into the question of the sanity of 
the relator for the purpose of reaching a proper disposition of Dr. 
Rosenberg, either here, or in the State from which he was brought. 
For the present, therefore, the relator is remanded, and suggestions 
are invited from counsel as to what course they may deem it is best 
should be pursued, 





